FILED
. Jun 06, 2007 8:00 am

—

2007 FOR PROFIT CORPORATIO +  Secretary of State

ANNUAL REPORT — 04-30-2007 90826 008 ***150.00
DOCUMENT # P(5000113034 i |

1. Enity Name
APOLLO HAIR SYSTEMS, INC.

Principal Place of Businsss Mailing Acdrass . - ! B B 0 l 8 “ 0 8

3420 W KENNEDY BLVD 3420 W KENNEDY BLYD
TAMPA, FL 33609 TAMPA, FL 33609 .
R 6 G A
Suite, Apl. #, etc. Suile, Apl. ¥, elc. 03302007 Chg-P CR2EQ3 (12/06)
City & Siale City & Sate 4. FE| Number Applied For
bogs N Mp ply Net Applicable
Zp Countiy i Country 5. Cortlicate of Status Desied 13 ?g;ix’:’“”“”
4. Kame and Address of Current Reglstered Agent N 7. Nama and Address ol New Registarsd Agem
Name =1 -
MORLEN, ROY |
3420 W KENNEDY BLVD Stieat Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 336809
City FL 1 Zio Code

8. The above named entity subatits this statement ko the purpose of changing us registered office of registared agenl, or both, in the State of Florida. | am familiar with. and accep!

the obkgations of r
Eome &2 <07
DATE T

SIGNATURE vl
Sagranre o name of regetered agont e ntie T aopicabis T e L T e e ———]
FILE NM FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contritution O Addedio Faes
10, . OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . PD 1 Delete s Ocange [ Addition
NAME MORLEN, ROY | HAME
STREET ADORESS | 3420 W KENNEDY BLVD STREEF ADDRESS
Cery-ST-2P TAMPA, FL 33809 CHTY-ST. 29
e J Deiete HNE O change ] Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
ony-S1-ap cy-sr.®
TTLE [T Delete TILE JCrange [ Addition
HAME HAVE -
STREET ADDRESS STREET ADORESS
ory- 5129 - cir-stap
e 3 eicre LTS [J Change [T Addition
NAME A
STREET ACDARESS STREET ADDRESS
LY~ §T-2IP oary-s1-ap
me J Ociete e (O Change ] Agdition
RAKE PAME
STREET ADDAESS STREET ADORESS
CIFY-S1. 2P CATY-ST-2P
Tme O Deete ne CcChange [ Addition
NAME NAVE N
STREET ADDRESS STREET ADDRESS
ony-s1-20 £aY-S1-2p

12. | hereby certity that the intormation supphied wilh this filing doas nol quality for Ihe exermptions contained in Chiapter 119. Florida Statutes, | further cerlity that the information
indicatad on Ihls report o supplemental repor is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer of ditector
of the comoration of the receiver. or trusige empowered (o execuls (is report as raquited by Chapiler 607, Florida Stalutes: end thal my name appears in Block 10 o Block 11 it
changed, of On en attachment with an address, with s olher like empowersd.

SIGNATURE: __J ) y Ry moklen) “//2 ST 8138 Joy247

O PRINTED NAME OF BIGNIG OF ICER OR DIRECTOR T owe Duymene Prone #



