2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 677811

1. Enlity Name

A.G.E. ENTERPRISES, INC.

FILED
Apr 09,2008 08:00 Al
Secretary of State

HANKIN, LAWRENCE M ESQ
1820 RINGING BLVD
SARASOTA FL 34236

Principal Place of Business Maring Address
5221 OCEAN DR 600 MANGROVE PT.RD.
NO. 4 SARASOTA FL 34242
2. Principal Place of Businass - No PO Box # 3. Mading dddress
Suitg, Apl, #, elc. Suite, Apt 4. eic. 15t MOORE CR2E034 (10/07)
ity & State City & Stale 4, FEi Number Applied For
59-2019269 Not Applicable
2p Couniry ap Country 5. Certfficate of Status Dasired Mn $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Addresas of New Ragistered Agent
Mame

Street Address (P.C. Box Number 18 Not Acceptable)

City

FL 2Zip Code

SIGNATURE

8. The apove named ently subrits this statement for the puroose of changing tts registered cffice or registered agent, or coth. in the State of Florida. | am familiar with. and accept
the oulhgations of revisiersd agent.

Sgntea, typad o anredd 1ama o segrt K0ad noert u kil PNe | apl cates, (HOTE Fagisivad AZer 8Osty s reiueds waws mairahilr g

DATE

“+FILE-NOW1!1- FEE IS $150.00-
fter, May 1,2008 Fee, WIII Be'$550.00;

9. Flecton Camoaign Financing $5.00 mvay Be
Trust Fund Cenvibetion, [ Added to Fees

10.

OFFI(.‘EF?S AND DrRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPST I netete TLE o [J change ] Addimon
HAME ANDRAS!, GEORGE A. HAME . “f |ﬂ? Il _
STREET ADDRESS 1600 MANGROVE PT. RD. STAEFT AZORESS 4,2 -0te TR0
CITY-ST-21P SARASQTA, FL. 33581 Iy -ST-2IP
TITLE P 3 peete i Cchange ] Addition
NAME ANDRASI, EDIE S. HAAE
STREFT ADDRESS | 600 MANGROVE PT.RD. STAEFT ADCRESS
CITY- 51- 2P SARASOTA, FL. 33581 CINY-5T-71p
HILE 2 perere TILL ) Change [ Addition
HAMS HA ML
STREET ADCRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-21P
TME 1 perete TILL 3 Change  [[] Addition
NAME HAML
STRELT ADDRESS STHELT RODRESS
oIy -S1-2P CITY-51-2P
TITLE [3 Delete TILE [ Chasge [ Addition
HAME NEML
STREET ADDRESS SI9EET ADDRESS
CHY-$1-21° GIfY-81-21p
Tk 2 petele e [ changse [ Adthtion
NAME HEME
STRELT ALDRESS STREET ADDRESS
CITY-SF-2IP CIIY ST 2IP

SIGNATURE:

- ge0eacd Avvgaa)

12. | hareby cernty that the intormatian supphed with mis filing does not qualfy for the exemptions contained in Section 118, Florida Statutes. | further cerlify that tha mfarmation
indicated on this report 0f supplemental report is true and accurale and that my signature shall have the same legal eftzct as if made under oath; that | am an officer or director
of the corporaiion ar the receiver of lrustee empowerad to execute this report as required by Chapter 607, Ficrida Siatutes: and that my narne appears in Block 10 or Block 11
it chaniged, or on an H 1 wilh gn address, with all clher ke empowered.

wlifod 440399 (10

YGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

) Day.ne Fnone x




