FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AGB VENTURES, INC.

P01000113955

02007 16 A S he

i

SECRETARY CF STATE

TALLAMASSER. FLORIUA

2. Principal Place of Business

4116 Highway 231 N.

'3. Méxihng Aadress
P. 0. Box 59462

Suite, Apt. ¥, e1c.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RS

P Chy & State_, City & State i 4, FEI Number Applied For
arama City, FL Panama City, FL 5Y-3741018 Not Applicable
Zip Country Zip Country - - 33_75 Additional

3240 Bay 39412 Bay 5. Cerlificate of Status Desired O Fee Roquirod

B e . : ,,, e S — : .. 7. Name and Address of Current Registered Agent _

o +

Cow

i

Name Jacalyn N. Kolk

Street Address (P.O. Box Number is Not Acceptable)

4116 Highway 231 N.

: City Zip Code
L ] & - .

4 . o R e Panama City FL 32404
8. The above named entity sunmits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. .

SIGNATURE Jacalyn N. Kolk, Registered Agent 09/18/02

Sigrature, typou or privied rame of rogistertd agent and title if spplicable. {NOTE: Registered Agent sigrature requirec when reinstating} DATE
o ion s alic atiafy it [mtana] Janbary 1 - Mayt Fee is $150.00
9. This corporation is eiigible 1o satisfy its Intangible Aflor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

G

Make Check Payable

Amended UBR is SBT25 Trust Fund Comribution.

10 Department of State

Added to Fees

11. CFFICERS AND DIRECTORS

73

THLE

NAME

STREEY AGDRESS
CITY-SF- 2P

4116 Highway 231 N,
Panama City, FL 32404

Allan G. Bense, President/Director

THLE

NAME

STREET ADDRESS
CiTY-S1-21P

ITLE

NABAE

STREET ADDRESS
CITY-57-2Ip

e A
. ) ‘ s

WRITE

£, TRty

TILE

NAME

STREET ADDRESS
CITy-83- AP

TITLE

NAME

STREET ADDRESS
CITY-S5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

e o, .y

[

13. | hereby certify that the information supplied with tnis filing g
indicated on this repor{ or supplemerital report is true and
of the corporation or the receiver or trustee empowered 1o
attachment with an address ith all gier like emaoawered,

SIGNATURE:

gL qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
d Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director

F report as required by Chapter 607, Florida Statues:; and thal my name appears in Blo

5\'1 Z(I g2

ck 11 or on an

SIGNATURE AND TY| A PRINTED NAME OF &l

MING OFFICER OR IRECTOR

Data

Daytinye Phane #




