2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # 243320

1. Entity Name
A G B CORPORATION

Secretary of State

(02-27-2008 90001 049 ***150.00

Principal Place of Busingss

9527 WHWY 98
P O BOX 8008
PANAMA CITY, FL 32417

Mailing Address

P.0. BOX 9008
PANAMA CITY, FL 32417
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5. Cenificate of Status Desired (]}

Fee Required

— -— ™ 6.~Name and Address of Current Registered Agent in

BASS, WILLIAM D CPA
455 HARRISCN AVE
SUITEC

PANAMA CITY, FL 32401
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its reglstered oihce or reg:stered ageni or both, in the State of Florlda | am iarnxllar with, and accept

Signatura, typed o prnted nome of tegisiame DQONL and tie * applcabia,

(NCTE: Registered Agoni signature raquirad when rainstaling)

gquuuv s~
02132008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59-0920690 Net Applicable |
$8.75 Aaditional

9. Etection Campaign Finanging

FILE NOW!!! FEE IS $150.00 gn F
Trust Fund Coniribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS
TITLE PD

e BUTCHIKAS, GECRGE A.

STREET ADDRESS | 9527 W. ATL HWY 98 :
or-stze | [{PANAMA CITY, FL :

TITLE

MAME

STAEET ABDRESS
CITY.ST-ZP

e | 8
HAME

CITY-5T-2P i

e
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STREET ADDRESS
Cy-ST-2P \
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NAME

CiTy-85-21P i
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STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the informaticn supplied with this filin

changed, or on an attachment withuan address, with all other ke empowerad.

SoTesd —

SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE:

does not qualify for the exernplions contained in Chapter 119, Florida Statuses. | further certify thas the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal cffect as it made under oat h; that | am an officer or director
of the corporation or the receiver gr trustee empowered o execuse this repon as required by Chapler 607, Flarida Staiutes; and tha! my name appears in Block 10 or Block 11 if
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