2007 FOR PROFIT CORPSRATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # K59134 Feb 05,2007 08:00 AM
1. Enlly Namo Secretary of State
APOLLO HAIR SYSTEMS CF SOUTH BREVARD, INC.
Principal Place of Businoss Mailing Addross
1600 SARNC RD % JENNETTE DARLING
#5 1600 SARNC ROAD, SUITE S
LR
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apt. #, efc. Suile, Apl. #, olc. 1st MOORE CR2ED34 (10!06)
Cily & State City & Slale 4. FEI Numbor Applied For
65-0103604 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired O ?eae;ggql‘:?:;imal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DARLING, JENNETTE
1600 SARNO ROAD Slreel Address (P.O. Box Number is Not Acceplabie)
SUITE 5
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or regislered agaent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printad name of registarad sgent ana hille ¢ apphcabls {NOTE: Ragrsisrad Agent signature requiret whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Fnancing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, P [0 pelete i OJ change  (J Adddion
e DARLING, JENNETTE i UO0000E 22247
SIRTET AnDAess | 5320 BANANA AVE. STRLCT ADORESS Ja S LS00 -An0sa-007 150,00
CITY-ST-7IP COCQA FL Ciry-Si-21p
TITLE VP 1 Delete m [ Change [ Addition
NAME DARLING, WILLIAM NAML :
sireer anoress [ 5320 BANANA AVE SIRTLT ADDRLSS
CIY-81-2P COCOA FL CHY-§1-21P
TITLE [ pelele TILE [[J change  [] Addilion
NAME ) NAME
STREET ADDAESS ' SIRFET ADDRESS !
CITY-ST1-2IP CINY-S1-2IP
e [ pelale e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREL ADDRESS
CITY-ST-2IP CIrY-S1-21P
IHLE 1 petese (LTS [Jchange [ Addilion
NAME NAME
STREET ADDRE 53 STREFT ADDRESS
CITY-S1-2IP Ciy-Ssi- 2
TIILE 21 petele TIE [Jchange  [J Addition
NAME NAME
STHELE ADDRESS SIRFE] ANDRESS
CITY-ST- 7P CITY-SI-7F

12. | hereby cerlify that the informalion supplied with this ling does not qualify for the exomplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplomental report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corparalion or the receivor or truslee empowered to execule this raporl as raquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:




