oA FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # M77810 Secretary of State
1. Entity Name 02-03-2006 90008 040 ***150.00
APOLLO BAY CO., INC.
Principal Place of Business Mailing Address
229 MR COMMERCIAL BOULEVARD 229 IF-COMMERCIAL BOULEVARD
S e Hll‘"“ m ’II“ ’lll‘ ‘l“l”l" II" |’|” |‘||l I’l" |‘||| IIIH m""' ’I ’III
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)
Cily & State City & Siate 4. FEI Number Applied For
65-0043183 Nat Applicable
Zip Counity Zip Country 8. Certiticate of Status Desired i} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent R

Name

‘Ié-?{\)’ngASs'DSFlill_\yg c . Street Address (P.Q. Box Number is Not Acceplable)

POMPANO BEACH FL 33062

City FL Zip Code

»|" 8 The above named em‘in"; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o prunted nama of regstered agenl and tille | anphcabie (NOTE: Registaren Agent signalure required when ronsialing) DATE

L FILE NOWIN FEE15$150.00. . 1.
- After May 1, 2006 Fes Will B $550.00

9. Flection Campaign Financing $5.00 May Be
* i}ﬂakg Check Payableto Florida Qép}_a_rimeht of ‘State -,

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND- DlIF'?-ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L P o e THTLE BN 4 LR SESS /‘KChange (] Addition
NAME LAWLESS, SILVY C NAME . {' /( -
STREET ADDRESS | 2438-BAY DRIVE— STREET ADDRESS / y 5 /\/ 0}37’? %ZST ﬁ é / {A)d)’&
OTY-ST-IP | POMPAND BEAGH-RI-22062. CIry-SI-ap Eﬁ‘/ Qﬂ&éﬁd)w, Cff/g

TITLE ’ O Detete THLE ] Change  [J Addilion
HAME NAME

SYREE} ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE [ etete TITLE [ Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-51-2P CITY-ST-2P

TITLE O oetete THLE [3 Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-SI-2IP

TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-28

IILE [ Delate TILE [ Change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes, ! further certify that the infarmation
indicated on this repori or suppiemental report is rue and gagurale and that my signature shall have the same fegal etfact as if made under oath; that i am an officer or director
of the corporation or the reggi ecule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attas d 5, with gfl gifier like e

) /7 5/,

A

SIGNATURE:




