2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P93000063235

1. Entity Nama

AGP '93 CORP.

Secretary of State

Principal Place of Business

%PETER LAWRENCE CO.
4710 EISENHOWER BLVD., C-1
TAMPA, FL 33634

Mailing Address
%PETER LAWRENCE CO.

4710 EISENHOWER BLVD., C-1
TAMPA, fL 33634

DO NOT WRITE IN THIS SPACE

AT A OO

01292007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3200564 Not Applicable
$8.75 Aaditional

5. Cerlificate of Status Desired |

Fee Required

8. Name and Address of Current Registered Agent

ABRAMS, ALLAN

4710 EISENHOWER BOULEVARD
SUITE C-1

TAMPA, FLL 33634

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed ¢r printed namia of ragisterea agent and niie f epplcable

(NOTE: Regstared Agent signature required whan reinstabng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.00 mayBe 2
|

Added to Fees

D000

(L2556
/20/07-80121 -

HS
21-013 15000

10. OFFICERS AND DIRECTORS [
TILE DC

NAME ABRAMS, ALLEN

STREEY ADDRESS | 4710 EISENHOWER BLVD STE C1
CITY-§T-21P TAMPA, FL 33634

TINLE DT

NAME ABRAMS, ELAINE

STREETADDRESS | 4710 EISENHOWER BLVD STE C1
CITY-ST-21P TAMPA, FL 33634

TIILE S

NAME LLEWELLYN, ROBERTA

STREET ADDRESS | 4740 EISENHOWER BLVD STE C1
CITY-S1-21P TAMPA, FL 33634

TILE p

NAME HOOVER, KRISTQPHER M

STREET ADDRESS | 4710 EISENHOWER BLVD SUITE C-1
CITY -5T-2ip TAMPA, FL 33634

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE

NAME

STREET ADDRESS

CITY-SI-7iP

DO NOT WRITE
~IN THIS SPACE

12. | heraby cerlilg that the information suppliad with this filing doss not qualily for tha examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
is report or supplemental report is true and accurale and that my signature shali have the same logal effect ag if made under oath; thal | am an officer or director
of the corporaton or the raceivar or trustaa smpowered lo execuls this report as required by Chapter 607, Flonda Statutes: and thal my nama appears in Block 10 or Block 11 if

changed. or on an atlaw an address, with all other lika empowerad.
— - .
SIGNATURE: ~——_ ¥yokophen Hoover 2|es|o]

indicated on 1

813 - 889 -gett

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date’ Daytxme Phone # |

et Yo



