|

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
"May 01, 2006 08:00 A?

DOCUMENT # 755718 |
1 ey e | Secretary of State
AG FUNDING SOLUTIONS, INC. l
Principal Place of Business ‘ Mailing Address
222 W. GEORGIA STREET POBOX 11274
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32302
‘ IR AR ERRR AT
03022006 No Chg-NP CR2EC37 (11/05)
DO N OT WR’TE IN TH IS SPACE 4, FE! Number Applied For
59-2051328 Not Applicable
8. Certificate of Status Desired ™ [3 $8.75 acational
. Fee Required

8. Name and Address of Current Registerad Agent

J ‘

222 WEST GEORGIA ST | DO NOT WRITE

TALLAHASSEE, FL 32301 | IN THIS SPACE
|

8. The above named entity submits this statement fcw1 the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE — - .
Sigrature, typed of pinted aame of registered agant and e I applicable. (NQTE Regislored Agent signalure required when reipstaling) DATE
Filing Feo is $61.25 J 9. Election Campaign Financing $5.00 MayBe
Dus by May 1, 2006 Trust Fund Contribution. 00 Addedto Feas
1
10. OFFICERS AND DIRECTCRS
TITLE c
NAME LEE, ROBERTF

STREET ADDRESS | 7504 HOSFORD HWY
CITY-ST-2IPF QUINCY, FL 32351

UIN000550413
 05/13/05-B0058-020 B1.25

TILE D f

NAME ALBRIGHT, GEORGE M 1
! )
|

STREET ADDRESS | 8977 S. E. 70TH TERRACE
Ciry-5T1-7P OCALA, FL 33472

113 VG
NAME BESHEARS, FREDH
STREET ADDRESS | LIS HWY 19 SOQUTH

CITy-§1-2¢ MONTICELLO, FL 32344 Do N OT WR‘TE

HAME LEWIS, A EUGENE
STREET ADSRESS | 222 W, GECRGIA 8T
CiTY-57-2P TALLAHASSEE, FL 32301

|
|

m [ | IN THIS SPACE
|

TmE D

STREET ADDRESS | 2158 CHAIRES CROSS ROAD
CiY-ST-2P TALLAHASSEE, FL 32311

TIRE
HAME
STREET ADDRESS

NAME PHILLS, BOBBY R I
]

i

-

CY-57-2P i

12. | hereby certify that the Information supplied with this filing does not qualify for the axemptions contained in Chapler 1189, Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director,
of the corperation or the recelver or trustee empowered {0 axecute this reportas required by Chapler 617, Fledida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment with an address, with all other fike empowered,

i A ————"

SIGNATURET—CoNan L ong ULQ&AM, U.37.¢6 B -dwaCSooo

ZIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale Daytime Phone #




