2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # P06000018269 ecretary of State
. Enti

;(AgrtféNEaﬂ%ERpmSES' INC., 04-14-2008 20067 050 ***150.00

Principal Place of Business Mailing Address

11117 91ST AVEN. 11117 91ST AVE N, o

SEMINOLE, FL 33772 SEMINOLE, FL 33772 .

B[ A
Suite, Apt. #, elc. Suite, Apl. #. etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

) 57-1229649 Not Applicable
Zip Cour:nry Zp Country §. Cerificate of Status Desired 0 geae-gSq 3?5;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWBAUER, JOHN

11117 91ST AVE N. Street Address {P.C. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL Zip Code

g * 0.0

8. The above named entity 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 opitgations of registered fBent,

SIGNATURE M
Signau.:g Lyped o nnn".a%fr'u-a of fegistered agert and titie £ appicable, {NOTE: Registared Agec! signsture 1aguired when reinglating) DATE
e E -
FILE NOWI!! FEE IS $150.00 9. Election Campaw’gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 oelete TME ol eSS  CHARGE ol ) Change {7 Addision
HAME NEWBAUER, JOHN : HAME ™ St S )
SIREETADDRESS | #1117 91ST AVE N, STREET ADDRESS Bbo Ze's : i
Crv-s1-2P | SEMINOLE, FL 33772 CITY-ST-20P LARL o , FC 33170
TLE 1 oelete TITLE . (J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P GITY-ST-2IP
TME [ oelete TITLE {IChange [ Addition
NAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2ip CITY-ST1-2p
TITLE [ etere TITE [ ¢hange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
WLE [ Desere TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-51-7iF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusleg empowerad Lo execule this report as raquired by Chaoter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered, -

SIGNATUREX. 24, @W Jord b. NewBawer ¢ &0 OS5

/ FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dee Dayume Phore »




