FILED
2007 FOR PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P02000082296 08-14-2007 90008 036 ***150.00
1. Entity Name
APOLLOS, INC.
Principal Place of Business Mailing Address qU L
5396 N.E. 136TH PLACE 5396 N.E. 136TH PLACE
OXFORD, FL 34484 OXFORD, FL 34484 -
Suite, Apt. #, elc. Suite, Apt. #, etc. 07262007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE) Number Applied For
68-0515219 Not Applicable
Zip : Country 7ip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, LUTHER G
5396 N.E. 136 TH PLACE Street Address (P.O. Box Number is Not Acceplable)
OXFORD, FL 34484
Gity FL | Zip Code
8. The above named gntity submits this statement for the purpose ging {is registered oftice or registared agent, or both, in the State of Flghda. | am fgmiliar with, ang accept
the obligations i i i 7
SIGNATURE i . !
Signalure, lyped or pnnted name of registéred aqe‘.(ang ulle f apphicable / (NOTE Reg:stered Agent signature reguired when renstating) I D{TE
FILE NOWII! FEE IS $150.00 2. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addec toFees cerporatien did not receive the prior notice.
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 3 Delele TITLE [J Change [ Addition
NAME GIBSON, LUTHER G NAME
STREET ADDRESS | 5396 N.E. 136TH PLACE STREET ADDRESS
CITY-ST-2IP OXFORD, FL 34484 CIy-§1-21P
TILE STD [ Delete THLE [ change [ Addition
NAME GIBSON, JACQUELINE E NAME
STREET ADDRESS | 5396 M.E. 136TH PLACE STAEET ADDRESS
CITY-ST-ZIP OXFORD, FL 34484 CITY-ST-2IP
TITiE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITE 7 Delete TITLE 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O delete WLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the rgepiver or trysiee empowerad 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with @ ress, with her like empowegss. —
SIGNATURE! e - :
SIGNATURE AND TYPED OR PRINTEME OF SIGNING DFFICWR DIRECTOR Date Daytima Phone ¥




