' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 755718

1. Entity Nama
AG FUNDING SOLUTIONS, INC.

Principal Place of Business

222 W. GEORGIA STREET
TALLARASSEE, FL 32301

Mailing Addrass

PO BOX 11274
TALLAHASSEE, FL 32302

FILED
Apr 28,2008 08:00 AN
Secretary of State

ARRENE ARV TG

‘"w Lo A T - ! 04232008 No Chg-NP CR2E037 (4/06)
" "'DO'NOT WRITE IN THIS SPACE p——
59-2051328 Not Applicable
o E ‘ '_ . ) ) 5. Certificate of Status Desired O Ei';gﬁf::;“onw
6. Name and Address of Current Registered Agent D ’ R Lo,

WHITE, MARLOW V
222 WEST GEORGIA ST
TALLAHASSEE, FL 32301

L

DO NOT WRITE
IN THIS SPACE ;- - -\

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famikar with, and accept |
tha obligations of ragisterad agent.

SIGNATURE

.

Signalure, typad or printad nama of registarad agent and tithe if apphcabie

(NOTE: Ragistarad AQent Signature récuired wnen renstatng) DATE

Filing Feo Is $61.25 9. Elaction Campaign Financing

$5 00 May Be

Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS '
e c "
NAME LEE, ROBERT F S s R N
STREET ADDRESS | 7504 HOSFORD HWY w , Gt T Cet i e
Cr-st-2F | QUINCY, FL 32351 : coLbTEe T e A
TiLE D ' . o '
NAME ALBRIGHT, GEORGE M '
STREETADDRESS | 8977 S. E. 70TH TERRACE ' L i
CTI-STIF | OCALA, FL 33472 W . ORCE -
TIILE VG y : P s e} RS
NAME BESHEARS, FRED H ' ‘
STREET ADDRESS | LIS HWY 19 SOUTH
CITY-ST-21P MONTICELLO, FL 32344 DO NOT WRITE ,,"'"
TTLE sSTD . B R
NAME LEWIS, A EUGENE ! IN THIS SPACEN? h
STREET ADORESS | 222 W, GEORGIA ST !
Cv-5T-2¢ | TALLAHASSEE, FI. 32301 ; L j,,-
TILE D i\ . P" o .
NAME PHILLS, BOBBY R IV U RO IR NI
STREET ADDRESS | 2158 CHAIRES CROSS ROAD . T vy ’ “
City-§T-2IP TALLAHASSEE, FL 32311 .
TMLE . ! .‘ K
NAME : o wih, \
STREET ADDRESS . -e‘“ki . :
CITY-ST-2P . . - !
12. | heraby certify thai the infermation supplied with thi hll does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information :
indicated on this report or supplemental report i accurate ag that my signature shall have the same legal affect as if mads under aath: that | am an officer or director

of tha corporation or the receiver o tes e
changad, or on an attachment wij addr

SIGNATURE:

ith all other like enfpovered.

SIGNATURE AND YYPED CR PfNTED NAME CF¥IGNING DFFICER OR DIRECTOR

oW ed ic exacute 1hfs rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[



