FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT Secretary of State

POCUMENT # P92000006388
AGGRESSIVE INVE STMENT AND PROPERTY
MANAGEMENT, INC.

Principal Place ol Businass Mailing Address
5220 BRITTONY DR. PO BOX 4297
#5 APT. 304 AKRON, OH 4432%

SAINT PETERSBURG, FL 33715

R R R

03282007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE y==Top AT

65-0371748 Not Applicable

5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

RAZIER, ROBERT C
5930 BRITTANY OR. £5 APT. 304 DO NOT WRITE
SAINT PETERSBURG, FL 33715 IN THIS SPACE

8. Tha above named entity submits this statemen! for the purpose of chaenging ils registered olfice or registared agent, of both, in the Staie of Florida, | am familiar with, ang accept
tha ohligaticns of registered agent,

SIGNATURE
Signaturs, typad or prinled name ol registered agen and kite it apphicable (NOTE: Registered Agen signaiurs tequired when reinsiaing) DATE
FILE NOWIlI FEE IS $150.00 #. Election Campaign Financing $5.00 Mmayee
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, 0 Added o Fees
10. OFFICERS AND DIRECTORS | .
TILE PCD P
HAME FRAZIER, ROBERT C ONOO0I .
STREET ADDRESS | 5220 BRITTONY OR., BLOG 5, APT 304 Has @ 1/Us-diul=011 150, 0
ClY-§7-2iP ST PETERSBURG, FL 33715
TRE STD
HAME FRAZIER, KATHLEEN M

SIAEETAUDAESS | 5220 BRITTONY DR., BLDG 5, APT 304

CON-sI-IF ST PETERSBURG, FL 33715

THLE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET AODRESS
CIrY-S1-2IP

TILE

MAME

STAEEY ADDRESS
CITy-51-22

Tme

HAWE

STAEET ADDRESS
Ly ST 210

r

12. | heraby carlily thal tha inlormation supplied with this n’lin(? does not qualily for the axemptions contained in Chapler 1189, Florida Stalules. | further cartily that the information
Indicated on this report or supplemenial report Is drue an
of the corparation or tha recaiver or frustee empowered 1o execute Ihis repoid as required by Chapter 607, Florida Staltutes; and that my nama appears in Block 10 o Block 11 il
changad. or on an ettachment with an address, with all oher ke empowered.

SIGNATURE: __ I rlesT 7 7- 24 px 33104 033040

HGHATURE AND TYPED OR PRINTED HAME OF &GNING OFFICER GR DIRECTOR Date Daylrrs Phare ¥

accurate and thal my signalure shall hava the same legal eflect as il made under oath, thal { am an officer of director -




