4 FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000063235 04-14-2006 90152 044 ***150.00
1. Entity Name
AGP '93 CORP.
Principal Place ol Business Mailing Address
%PETER LAWRENCE CQ. %PETER LAWRENCE CO. '
4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD,, -1 50012257
TAMPA, FL 33634 TAMPA, FL 33634
A v NS
Suite, Apt., #, ec. Suite, Apt. #, elc. 03132006 Chg-P CR2EO034 (11/05)
City & Stala City & State 4. FEI Number Apblied For
59-3200564 Not Applicable
zp Couniry Zip Couniry 5. Cerilficale of Status Dasired J Eg'giﬁf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE C1
TAMPA, FL 33634
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigralure, typed or printed narre of registered agent and tle if applicable (NOTE PReyisterad Aant signature required when zeinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TTLE DC ‘ [ Detete TIILE [ Change [ Additien
NAME ABRAMS, ALLEN NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE C1 STREET ADDRESS
CITY-ST-21P TAMPA. FL 33634 CITY-SI-21P
TLE Ve W Detete TILE D change [ Addition
NAME SHAPIRO, JAMES J. NAME
STREET ADDRESS | 4710 EISENHOWER BLVD., C-1 STREET ADDRESS
cry-sT-2ip TAMPA, FL 33634 CITY-ST- 2P
TITLE DT 7 pelate e [ Change  [J Addhion
NAME ABRAMS, ELAINE NAME
STREET ADDRESS | 4710 EISENHOWER BLVD STE Ct STREET ADDRESS
CITY-Si-2IP TAMPA, FL 33634 CiY-SI-P
TILE s 1 elele TIILE [ change [ Addition
NAME LLEWELLYN, ROBERTA NAME
STREET ADDRESS | 4710 E'SENHOWER BLVD STE C1 STREET ADDRESS
CiTY-S7-2IP TAMPA, FL 33634 CITY-SI-21p
TLE P 1 Delete TiLE [ change [ Addition
NAME HOOVER, KRISTOPHER M NAME
STREET ADDRESS | 4710 EISENHOWER BLVD SUITE C-1 STREET ADDRESS
CIry-sr-21P TAMPA, FL 33634 ciy-St-7Ip
L [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-24P Ciry-S1-2IP

12. | heraby certify 1hat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar certity that the inlormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of Ihe corporation of the receiver or irustes empowerad 1o exacuta this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/7 e o — ¥ ohdee YIDWL M?/ﬂ/@‘ K2 -6

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGHING OFFICER OR DIRECTOR Q CQS\ LTS Davtime Prore #




