FILED

2006 FOR PROFIT CORPORATION , Mar 07,2006 8:00 am

ANNUAL REPORT... . Secretary of State

DOCUMENT # P05000113034 02-02-2006 90036 047 ***150.00
1. Entity Name
APOLLO HAIR SYSTEMS, INC.
Principel Place of Business Malling Address -
3420 W KENNEDY BLVD 3420 W KENNEDY BLVD 8 B u “ ‘i “ 14
TAMPA, FL 33609 TAMPA, FL 33609
s O Tl
Suts, Apl. 4, stc. Suite, Apt. ¥, etc. 01242008  Chg-P CRIEDM (11/05)
Cliy & State Chy & State 4 FEI Number HApplied For
: Not Applicable
Ze Cauntry Zp Country & Certflcate of Staws Desied (1 ?2 m‘k‘""
8. Name and Address of © Reg Agent 7, Name and Address of New Registerad Agent
Namea
“MORLEN, ROY | -
3420 W KENNEDY-BLVD Street Address (P.O. Box Numbet is Not Acceptabie)

TAMPA, FL 33609.

@ Chy FL ! Zip Code

b

8. The sbove named f submits this statement for the purpoge of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of ed egant.

SIGNATURE /7 /4 Vi 2{;&
so#mb;o_&/wmwmﬁmmnumw. (NOTE: Fagratertd AGOnt 5ignENr @ fecusred wiin Nartttakog) DA
F!E 18 $150.00 9. Election Campaign Financing ss_oo May Be
Anungy 1, 2008 Foe Mf. be $330.00 Trust Fund Contribution, DO AcdedioFees
10. ' OFFICERS AND DIRECIORS . - 11. .. ADDITIONS. CHANGES 10 OFFICERS AND DIREGTORS IN 11
me PD ] Defere me o, T ' ) Connge [ addtion
NAME MORLEN, ROY | NAME
STREET ApDResS | 3420 W KENNEDY BLVD STREEVADDRESS
CITY-51-29 TAMPA, FL 33809 oTY-S1-2¢
YME N [ paeta TIMLE [DcChnge  [JAsdeion
NAME NAME
STAEES ADDRESS STREFT ADCRESS
Crv-51-.20 CHy-51-2F
me 3 pelets TmE [Jchange  [asion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S1-2° CITY-S1-20
e [ Deletn TME 1 ] Crange  []Addition
A MAME
STREEY ADDRESS STRIET ADDRESS
QIy-$T-2¢ ciY-S1-29
ME . O plete mE Dcmnge [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-Ip cry-st. o
4111 O oelate TITLE [JChangs  [] Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 - Qrv-51-20
12 t hereby certify that the information supplied with this ﬂ"'? does not qualify for the exernplions omained In Chapter 119, Fiorida Statutes, § further cartify that the mformation
indicated on this rapor or suppltemental report is true and accurate and that my signature shall have the same legal effect &s if made undar catn; that | arm an officer or dtrector
of the corporation ot the r 1 or trustee empowered lo executs this report as required by Chaptsr 607 Flollda Statutes; end that my name appaars in Block 10 of Black 11
changed, of oh an mm;h@;m,wmm with all other ke empowared
- r
SIGNATURE: /-2 Y

1ﬁmnmwrmm-marmomouumm Date Proons #




