2008 FOR PROFIT CORPORATION FILED
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1. Entity Name

APOLLO REALTY INVESTMENTS INC

Pringipal Place of Business Mailing Address
6115 MARBELLA BLVD 6115 MARBELLA BLVD
APQOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda | am familiar with, and accept

the obtigations of registered agent.

HOYT, WILLIAM J 1It
8115 MARBELLA BLVD
APOLLO BEACH, FL. 33572
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STREET ADDRESS | 6115 MARBELLA BLVD
CIry-5T1-2IP APOLLO BEACH, FL 33572
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NAME HOYT, CHRISTIANE

STREET ADDRESS | 6115 MARBELLA BLVD
CITY-ST.ZP APQLLO BEACH, FL 33572
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12, { hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Siatmes | further certify thal the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empow o execule This rep uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad. with all other like gmpg;

SIGNATURE:

A/ 73~ aaregse

Dale Daytime Phons #




