| 2008 FOR PROFIT CORPORATION |
§ . ANNUAL REPORT (AR) FILED

DOCUMENT # K59134 Jan 28, 2008 08:00 Al
- iy tane Secretary of State
APOLLO HAIR SYSTEMS OF SOUTH BREVARD, INC. l'y
Puncipal Placs of Business Maing Address
1800 SARNOC RD % JENNETTE DARLING
#5 1600 SARNO ROAD, SUITE 5
IR AN YO
2. Prncipal Piace of Business - No P G. Boa # 3. Maling Adorass
Suite, Apt, #, elc. Sutie Apt. # pic 15t MODRE CR2ZE034 (10/07)
Ciry & State City & Slate 4. FE1 Number Applied For
65-0103604 Not Aplicable
2ip Counzry Zp Coantry 5. Ceriicate of Stotus Desre [ gg@.ggq :;:i;;tional
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DARLING, JENNETTE - .
1600 SARNO ROAD Sweet Address (P.O. Box Number is Nat Acceptable)
SUITE 5
MELBCURNE FL 32935
City FL 22 Code

8. The above named entity submits ihis statement for the pursose of changing ns registered office or registered agent, or £oIn, in 1he State of Florida. | am familiar with and accent
the cirigations of registered agent.

SIGNATURE

S gnziire, Iy OF ~Ered LA OF SIS TR Bl atid D1 & | arploatic, {NOTE Fe3iae AJDIL§ ORMLE P A RIALE Wi MIreilng: DATE

9. Election Camaainn Finarciig $5.00 May Be
Trus: Fund Contibution. [ Added to Fees

10. =~ OFFIC‘ERS AND DiFiECTOR:: i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

T7E P I peete TILE ] Change [ Addition
NAME DARLING, JENNETTE HAME '

STREET ADDRESS | 5320 BANANA AVE. STREFT ADDRESS

CIIY-51- 2 COCOA FL CITY-5T-21p

TITLE VP O veete TITLE [ Change [ Adaition
MM DARLING, WILLIAM At '

STREET ADMRESS | 5320 BANANA AVE STAFFT ADDPESS

SITY-5T-21° COCOQA FLL CITY - 5T- 5P

TiTLE [T Daete TIME [ Crange [ Addihon
NAME HAME

(NG990 2

STAZET ADDRESS STREET AGDRESS

CITY -$7- 2P CITY-ST- 2P A03-20052-005 150, 00

[[LH [J Deete TILE O Change [ Addilion
HAME HAME

SIRELT ADGHESS S18EET ADDRESS

oNY-81-21p CITY - 51 2P

THiLE O peste TITLE O Change [ Addinon
NAME HEHE

STRELT A0DRESS STRELT ADDRLSS

CiTy-31-21° CITY-§1- 2P

T [ Doacgte e D) changs [ Additan
NAKE NARIE

STREET ADDRESS STAEET ADDRESS

CITy-ST-7IP CITY- §T- 2P

12. | hereby certify that the information supplied with this filng does net gualify for the exemptions cortained in Section 119, Florida Statutes. t furtner certity that tne intormation
indicated on this report or supplemental repart is true and accurate ana that my signature snall have the same legal otfect as if made under oath; that | am an officer or director
of the corpuration or the receiver or trustee smpowergd (o executs this report es required by Chapter 607. Florida Statutes; and that my name 2ppears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other lixe empowered.
N\ o% (%a\\akﬂ 494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEQR\% DHECTOR Lo Dy & Fonn »
LY

SIGNATURE:

a



