FILED

2008 FOR PROFIT CORPORATION - May 08, 2008 8:00 am
ANNUAL REPORT | Secretary of State

_OR_ Aok K
DOCUMENT # P0O7000005338 05-08-2008 90014 011 150.00
1. Entity Name
APOLLO KITCHEN AND HOME DESIGN CENTER, INC.
— ” v~
Principal Place of Business Mailing Address
2275 N. COURTENAY PARKWAY, STE. 7 2275 N. COURTENAY PARKWAY, STE. 7
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
oSS IUEU RN
Suita, .t\pt. #, etc. Suite, Apt. #, et 01262008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
@ﬁ - OLD \ "‘ (B—‘) Not Applicable
Zp Couniry e Couniry 5. Certificate of Staws Desired [ Eg-;’;lﬁf:;ﬁ"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MARSHALL, TAMMY -
2094 S COURTENAY PKWY Street Address (P.O. BDW& Accepiable)

MERRITT ISLAND, FL 32952 \
City \ FL ‘ZipCode

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

the obligations of registered agent.
! /08
T fare

SIGNATYRE ="
Signature, rvmd or.:‘l'rh"m name of registerad agent and ttle if applicable. — Agent signature requared when rsngtatng}
FILE NOW!!1 _FEE IS $150.00 - Eleotion Campalgn Prancing $5.00 May B0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P. O Delete TITLE [ change [ Addition
NAME MARSHALL, TAMMY NAME
STREET ADDRESS | 2004 S, COURTENAY PARKWAY STREET ADDRESS
CITY-§7- 2P MERRITT ISLAND, FL 32953 CIFY-ST-2IP
TLE F Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 7P CITY-S1-2IP
TITLE O Delete HILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TINE 7 pelete TINLE [} Change [ Addition
NAME - - B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-21P

12. | hereby certify that the information supplied with this liIin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or ony an address, with all other like empoweffi_.‘_ L,501 'ana
SIGNATUREY- W/’z”’_jﬁmmy MHagsuate Fres %ov/oﬂ (32 o797

SIGNATURE AHBATPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Duts 7 Dayiems Prone &




