2008 FOR PROFIT CORPORATION FILED

oo Secretary of State

DOCUMENT # P04000126640 -

1. Entity Name - C
APOLLOHAIR SYSTEMS OF CENTRAL-FLORIDA, INC. |

'
R I

' Principal Place of Business - ’ B Mailing Address
4250 S FLORIDA AVE STE 4 4250 S FLORIDA AVE STE 4
LAKELAND, FL 33813 LAKELAND, FL 33813

PO AR

04042008 No Chg-P CR2E024 (11/05)
4. FEI Number Applied For
05-0608484 Not Applicable
$8.75 adattiona

5. Certificate of Status Desired =

Fee Required

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

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N -

“SIGNATURE . -
L Sgnaturs, typed of piwted name of regiermd agant and 1t i applicabis. ., (NOTE: Ropsterad Agom mOraturd raqursd when rentting) DATE

= ; 8, Etection Campaign Finéncing $5 00 LOoO0G33210
FILE NOW!l! .FEE 18 $150.00 ' U May Be - i _
After May 1, 2008 Fee Wlfl be $530.00 Trust Fund Contribution, 0 Added to Fees Q—\'flb-hjgwg'—-luzl -5 15'-' v UC’

’

10, OFFICERS AND DIRECTORS |
TILE D

NAME RUFFNER, DIANA O

SIREET ADDRESS | 4250 S FLORIDA AVE STE 4

CITY-S1-2P LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
C(TY-ST-2P

THLE

NAME

STREET ADDAESS
CITY-S7-2P

TiLE

NAME

STREET ADDRESS
CiTy-s1-2°P

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

TIME

NAME

STREET ADDRAESS
CITy-§1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. i further certify that the informaton
indicated on this report of supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
ol the corparalion or the receiver or rustee emppwered 1o execule this repart as required by Chapter 607, Florica Sialutes; and that my name appeas in Biock 10 or Block 11
changed, of on an attachment with an adar ith all other like empowered,

SIGNATURE: /___ oy ng_);ar “;4 a://g o7 563047

[1

RINTED NaWmeOF 5:iniNG OFFICER OR DIRECTOR Daytrne Phons #

ANNUAL REPORT Apr 25,2008 08:00 AV



