> {“3"2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 372350

1. Entity Name

AG-AD AGENCY, INC.

Principal Place of Business Mailing Address

166 LOOKOUT PLACE
SUITE 101
MAITLAND, FL 32751

SUITE 101
us

166 LOOKOUT PLACE
MAITLAND, FL 32751

us

DO NOT WRITE IN THIS SPACE

TR ARTRT T

-

FILED
Mar 01, 2007 08:00 A
Secretary of State

02152007 No Chg-P CR2E034 (11/05)
4, FE| Number Apphed For
59-1378827 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fae Required

6. Nama and Address of Currant Registered Agent

COOPER. MICHELE
166 LOOKOUT PLAC. STE 101
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonoga | am famiitar with, and accept

the chligaiions of registered ageni.

SIGNATURE
Sigrature, ryped of printed name of reQistaced agenat aad 4k d ADPICa. {NOTE. Regrstered Agent gnature required when renslilog) DATE

' . FILE NOW!l‘l‘FEE' |S-§150-b° 9 Elecllcn Campalgn Fmancmg 55 00 May Be ik '“‘: .-.l . .—,F- )
.- After.May.1, 2007 Fee will be $550.00 " Trust Fund Centribunon + - Dr Added to Feas'» ' |y L' - ! Lo

10. OFFICERS AND DIRECTORS ] —

TLE P

NAME LUSSIER, MATT

STREET ADDRESS | 5886 LAKE WINCNA RD.

CITy-§1-2P LAWTHRONE, FL 32130 ERITED

me D a3, ’llg'DHLﬂ—{ jﬁtﬁ 1-014 150,00

Nae COOPER, MICHELE w i

SIREET ADDRESS | 166 LOOKOUT PLACE. STE 101t

CITY-5T-2IP MAITLAND, FL

TITLE

NAME

STREET ADDRESS

ai-51.20 DO NOT WRITE

TILE

IN THIS SPACE

STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS

Ciy-Sr-oir

TLE

NAME

STREET ADDRESS -

CITY-ST-ZIP T - - - - -

12, I'heragby cermylhal the information supphed with this filin

doas not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information

indicéted on this repert or supplemental repart is true and accurate and.that my signaturs shall have the same, legal affect as if made under cath; that | am an officer or director )
of the corporalion or Ine receiver or trustee empowaered 1o execute this report &s required by Chepler 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 1f

o). . 07 407@47589‘?

-changed. or on an 31@;% afn addly
SIGNATURE:

P

with all other like empowered

maunME’.\nn\wn orR pmm‘t’l.mz OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




