20077 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2007 8:00 am

DOCUMENT #P0H 000042 4 | ecretary of State

1. Entity Name 04-25-2007 90203 015 ***150.00

APOLLONIA CRAFE, INC.

DO NOT WRITE IN THIS SPACE | 40081762

Pnncnpa lace of B smess 3. Mailing Address
61'. vousINE RD, 1 O\é 4T, QUGSTINE RD,
E-‘:‘le@_ Aot # et -S_L-Jlt.g Apt. #, etc. DO NOT WRITE IN THIS SPACE
- \0 7 \Q 7
City & State City & State 4, FEI Number Apphed For
SRCksoNVILLE, FL ’jv ACkSONVILLE FL | s 87180 Not Appicatie

25_ 25 7 \Cju‘m% , ﬁ ‘ %225 7 kcjtmw | H . 8. Certificale of Stalus Desired O ?i'gilﬁid;“o"al

7. Name and Address of Current Registered Agent

Name RODHND KOC\
DO NOT WRITE Street Addrese (B4, Box Number 1 Accepiabl
"IN THIS SPACE fg%ﬁ %%Z“ gﬁw e8AD

St ACKSONVILLE  FL[Z%% 57

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of reg|slered agent.

SIGNATWRE

Signature, typed of printed name of registered agent ano tits 1F applicable (NOTE Registered Agent sgnature reaured when rainstating) DATE
January 1-May 1 Fee Is $150.00
Aftar May 1, Fea 1y, $550.00 9. Election Campaign Financing $5.00 May Be
: - - Amended-UBR-is §61:28~ -~ =~ Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS
TiTLE by ¢ TITLE
NAME KOL T, QOLAND HAME
STREET ADDRESS | { 4o g LOSCO Q()ﬁ]), ﬁ ov, 12y 3 SIREET ADDRESS
Ty -ST-2IP & C\Cgﬂ NV | LLE FL 2257 CITY-S1-21P
TITLE TLE
NAME . NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-2IP CHY-ST-2IP
TIILE TLE

NAME T NAME - - - —_—
st cvstas DO NOT WRITE
o ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-S1-2IP
TITLE TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY -8T-2IP

12. ) hereby certify that the information supphed with this filing dees not qualily for the exempiion stated in Section 119.07(3)(i}, Flonda Statutes 1 furiher certfy that the information
indicated on this report or supplementat report is true and accurate and that my signalture shall have the same legal effect as if made under path, that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered Ol/ N D \4
SIGNATURE: X\ / / froc, ?«65 VYEN) / t/ia }2007 q04’2°l9.—050(f

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DAECTOR Date / Dayume Prone #

CRZE034B (12/02)



