FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000017570 01-17-2006 90268 006 ***150.00
1. Entity Name
APOLLO ANCHOR, INC.
Principal Place of Business . Mailing Address
12919 PRESTWICK DR 12919 PRESTWICK DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T s SSes A MO AR AR ARG
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
50-3225953 Not Applicabla
Zip Country zp Country 5. Certificate of Status Desired O ?esezgq i‘:\if:dm"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PACITTI, SUSAN
12919 PRESTWICK DR Street Adaress {P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol ragistered agent and tide if applicable. (NOTE: Registared Apent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elsetion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS [ Delete TI7LE [ Change [ Addition
NAME PACITTI, SUSAN M NAME
STREET ADCRESS | 12919 PRESTWICK DR STREET ADDRESS
CITY-57-2P RIVERVIEW, FL CITY-5T-21P
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e O betete E 3 Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-57-2P CITY-ST-2IP
TITLE O oetete iMmE [ change {1 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIry-§1-2IP
TITLE O oetete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-81-21P CITY-S7-2P

12. | hereby certitylthat the information supplied with this filiné; 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 sha¥l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _ Soas. W 15T  SusdW m [RCT7T7Z sl pi3-67/~223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone #




