[ 3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Apr 26,2007 08:00 A

DOCUMENT # P04000126640

1. Entity Name
APCLLO HAIR SYSTEMS OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business

4250 S FLORIDA AVE STE 4
LAKELAND, FL 33813

Mailing Address

4250 5 FLORIDA AVE STE 4
LAKELAND, FL 33813

BRI

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
05-0608484 Not Applicable

8. Certificate of Status Desired O $8.75 adational

Fes Reguirad

6. Name and Address of Current Reglstered Agent

RUFFNER, DIANA O
4250 5 FLORIDA AVE STE 4
LAKELAND, FL 33813

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with. and accept

the abligations of registered agent.

SIGNATURE
Segnature, typad or prnted nama of registersd agent and ttie f appiicanie.

(NOTE: Registerad Agant mgnature requrad when rénstatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added tc Feas

10. OFFICERS AND DIRECTORS |

TILE D

NAME RUFFNER, DIANA O
STREETADDRESS | 4250 & FLORIDA AVE STE 4
CTy-§T-2P LAKELAND, FL 33813

TILE

NAME

STREET ADDRESS
CITy-§T. 2P

TITLE

NAME

STREET ADORESS
CTY-51-2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-7P

TITLE

NAME

STREET ADDAESS
CITY-ST. 2P

TILE

NAME

STREET ADDRESS
cry-s1-2°P

UO0007ER457
5/08/07-80046-019 150, )

12. ) hereby cerlify that the information supplied with this filing coes not gualify for the exempiions conlained in Chapter 119, Floida Siatules. | furlher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unaer oalh; that | am an officer or direcio
of the cosporation of the receiver or tuslee empoweted (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears i Block 10 or Biock 11

changed, or on an attachment with an add

SIGNATURE: 7 _

ith aliother like empowered.

/‘//?/07 /éﬁ%?;ad

PRINT’D NAME CF SIGNING OFFICER OR DIRECTOR

4 ~

/ Date | Daytwha Phone #
1 .



