FILED

"~ "2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO3000063235 03-13-2008 90037 047 ***150.00
1. Entity Name
AGP '93 CORP.
Principal Place of Business Mailing Address 4““ qq (vs3
%PETER LAWRENCE CO. %PETER LAWRENCE CO. .
4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD., €1 ‘ C
TAMPA, FL 33634 TAMPA, FL 33634
S G PO S [ RS AR MATEN TRV
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3200564 Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired a ?ese.;esqtﬁrd:;“onai
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Neme
ABRAMS, ALLAN
4710 EISENHOWER BOULEVARD Strest Address (P.0O. Box Number is Not Acceptable)
SUITE C-1
TAMPA, FL 33634
Cily FL Zip Code

8. The above named entily submits this staternent 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 registered agent.

SIGNATURE
Signalure, typed af printed namea of refjistarad agent and tite if applicatle (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DC O Defete TITLE O change  [J Addition
NAME ABRAMS, ALLEN NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD STE C1 STREET ADDRESS
Cy-s1-21p TAMPA, FL 33534 CITY-ST-21P
TITLE DT O pelete TiTLE [ Change [ Addition
NAME ABRAMS, ELAINE NAME
SIREET ADDRESS | 4710 EISENHOWER BLYD STE C1 STREET ADORESS
CITY-S1-21P TAMPA, FL 33634 CITY-ST-21P
TITLE S [ pelete TILE ] Change (] Addition
NAME LLEWELLYN, ROBERTA NAME - be ‘(-\:
' R, 0
STREET ADDRESS | 4710 EISENHOWER BLVD STE C1 STREET ADDRESS Abf‘ > ! ‘2 A
CITY-81-2P TAMPA, FL 33634 CifY-ST-2IP
TMLE P ] Delete THLE [ change [ Addition
NAME HOOVER, KRISTCFHER M NAME
SIREET ADDRESS { 4710 EISENHOWER BLVD SUITE C-1 SIREET ADURESS
CITY-ST-2IP TAMPA, FL 33634 CITY- ST-21P
TLE [ Detete L [} Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZiP
TITLE O pesete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-709 iy -ST-21P

12. | hareby ceriify thal the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further gartify that tha information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an oflicer or direclor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thai my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 = — (s bypher Mopver , Presdeat oibojok  83-559-8855

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIbER OR DIRECTOR Dawe Daytime Phone ¥ ¥




