2008 FORPROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P02000008772

1. Entity Name
AGATE HOLDINGS, INC.

Secretary of State

Principal Place of Business Maifing Address
1240 LAKE PARKE DR. 1240 LAKE PARKE DR.
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

RO A

04262008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AEie For

02-0535492 Not Applicable

a $8.75 Additional

5. Cerlificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

1940 LAKE PARKE PRIVE DO NOT WRITE
JACKSONVILLE, FL 32259 lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regisierad agont and title If appikcatie. (NOTE: Registarad Agent signature requirad when reinsiating) DATE
8. Elsction Campaign Financing $5.00 May Be UDDDDUS“SSBB
FILE NOWIll FEE IS $150.00 . Y k = -
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees 05/30/05-80013~025 150,00
10. OFFICERS AND DIRECTORS 1
TIMLE PD
KAME AGATE, MICHAEL S

STREET ADDRESS | 1240 LAKE PARKE DRIVE
CITY-ST-ZP JACKSONVILLE, FL. 32259

TITLE

NAME

STREET ADDAESS
CiTY-ST-20P

TiTLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

12. | hereby certiiz_:hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this repgjt as required by Chapter 607, Floriga Statutes; and that my name appears i Block 10 or Block 11 if

changed, ot on an attachment with an address, with all ilhe/rlikyvpow d.
SIGNATURE: ; ,// L3 fof iy

IGNATURE AN D OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR 7 Dae Daytima Pnone #




