2007 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

L)

1. Enlty Name Secretary Of State
APOLLO ANCHOR, INC.
Prncipal Place of Busingss Mailing Adgdross
1410 HATCHER LOQP DR 1410 HATCHER LOOP DR
e R Hll”m “I ‘IW MN ||m "W "m llm 'm’ ’I"‘ mu ‘II“ II”"’ " ’"r
2. Principal Placc of Businoss - No P O. Box # 3. Maiing Addross

Suile, Apl. #. ol¢. Suile. Apt # olc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stato 4. FEI Numboer 59-3225953 Applied For

Not Applicabloe
Zip Country Zp Counlry 5. Cerlilicate of Status Desired ] gg;g?ql‘:?::iona‘
€. riame and Address of Current Reglstered Agent - 7. Name and Addrass of New Reglstered Agent

Name

BABOOCLALL, CALVIN

1410 HATCHER LOOP DR Strool Addross (P.O Box Number is Not Acceplable)
BRANDON FL 33511

Cily FL ‘ Zip Code

8. The above named ontily submits this slalement for the purpose ol changing its registored office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accopl
lha obligalions of rogislered agaent.

SIGNATURE

Swnature, 1yped ur pnnipd rame of ogisiared egent and tile ¢ npplcatie. (NOTE: Regsierea Agent siynaiure required when rginistating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 T .
stFund Contnbuiion. []  Addedto F

Make Check Payable to Fiorida Department of State adlorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete il HOESS ™9 Cichange  { Additon
NAM BHAGWANDEEN, JENNY S NAML D221 07-580033-017 150,00
siaryannss | 1410 HATCHER LOOP DR S10 LT ADOI &5
GITY-ST-/IP BRANDON FL 33511 ey -si- 2P
ne VP O owee ; Ol change [ Adention
N BHAGWANDEEN, RAKESH s
STRT 1 ADDREss | 1410 HATCHER LOOP DR SIREITADDRE S5
CIIY-81- 7P BRANDON FL 33511 | ClY-$E-212
THLE T/8 1 oefete e O3 change [ Additien
NAME BHAGWANDEEN, JOEL 8§ NAMI
SIRECL ADLRESS | 1410 HATCHER LOOP DR SIREITADDHESS
CIrY-5(- 2P BRANDON FL 33511 CHY-$[- 2P
e O pelere i [ change [ Addilion
NAME NAME.
SIRECT ADDRESS STRIFT ADDRI 88
CITY-$1- A1 CIY-$1-2IF
e ] pelate nne [3 change  [] Addilion
NAME NAMI
STRECT ADDHESS STRFLT ADDRESS
CITY- S-7Ip CITY-S1-2IP
TLILE, 1 Delale e, [ Change ] Addition
NAME AW
STREET ANDRESS SIAIFT ADDRESS
Iy -sl-ap CINY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemptions containad in Section 119, Flonda Statutes. | lurther corlify thal the information
indicated on Lhis repert or supplemenlal report is rue and accurato and that my signalure shalt have the same logal effect as if mado under oath; that | m an oflicer or director
of the corporalion or tho raceiver or truslee empowered lo oxecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.
o7

yra

SIGNATUR

el lE T I BRI TAr ALt it ol o




