e

) FILED
2007 NOT-FOR-PREE!T CQRPGRATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755718 FRAD. 05-07-2007 90053 012 ****61 .25

1. Entity Name
AG FUNDING SOLUTIONS, INC.

Principal Place of Business Mailing Address l.i uyirv-
222 W. GEQRGIA STREET POBOX 11274 )
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

AR ARG GA I A0

04242007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE =T T
59-2051328 Not Applicable
5. Certificate of Siatus Desied ] $8:7D Additional

Fee Required

6. Name and Address of Current Registered Agent

WHITE MARLOWY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Thi abova namad entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatyre, typsd or printed name of registerad ageni ang title if applicabie, {NOTE: Regisiered Agenl signature raquired whan reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS

TIME C

NAME LLEE, ROBERT F

STREET ADDRESS | 7504 HOSFORD HWY
Gy -S7-2P QUINCY, FL 32351

TmLE

NAME

STREET ADORESS
CITY-ST-2IP

s Ve
NAME BESHEARS, FRED H

STREET ADORESS | US HWY 19 SOUTH .
CITY-57-AP MONTICELLO, Fl. 32344 DO NOT WRITE

A STD IN THIS SPACE

NAME LEWIS, A EUGENE
STREET ADDRESS | 222 W. GEORGIA ST
CiTY-ST-2IP TALLAHASSEE, FL 32301

TITLE D

NAME PHILLS, BOBBY R

STREET ADDRESS | 2158 CHAIRES CROSS ROAD
CITY-§7-2P TALLAHASSEE, FL 32311

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenlify that the information supplied with this 1i|ir:§; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | furthar certily that the information
indicated on this report of supplemental report i curate and that my sighature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes ecute this report a; uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad r like empowered

v .2 B A6 MAL Looo

SIGNATURE AND TYPED OR PRINTEQNAME OF BIGN!NG OFFICER OR DIRECTOR Cale Daytime Phone #

SIGNATURE:




