2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AM

DOCUMENT#P93000031820 Secretary of State
1. Entity Name
APOLLO EXPRESS, INC.
Principal Place of Business Mailing Address
5616 GOLDEN NUGGET DR 5616 GOLDEN NUGGET DR
HOLIDAY, FL 34690 HOLIDAY, FL. 34630
02062008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Aooied For
36-3142693 Not Applicable
5. Certificate of Status Desired (| gese';esq";?;’ci’“o"al

6. Nams and Addreas of Currant Registered Agent

FROUSTIS, TED DO NOT WRITE

5616 GOLDEN NUGGET DR

HOLIDAY, FL 34690 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staia of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturé. [yped of prnted NEMA Of registered agant ano Lk ! apphcabls. (NOTE: Ragistarac Agant signatule reGuired when fenstaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
19, CFFICERS AND DIRECTORS |
TILE PD
NAME FROUSTIS, TED i

STREET ADDRESS | 5616 GOLDEN NUGGET DR
CITY-ST-71P HOLIDAY, Fl. 34890

TME

MAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME .
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report or suppleron(e tal report 1s true and accurata and that my signature shafl have the same legal effect as if made under catn: that | am an officer or direclor
cf the corporation cr the receiver, stee empowarad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11.f

changed, or on an attachment,wi address. with all other like empowerd.
eDD Y1)
Alelhe ﬁ% L{[ 21la% 121-938 )49

SIGNATURE: ¢ o 2 B

SIGNATURE AND ’@m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




