FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
—= Secretary of State
Png;NLaJmEAENT #K39462 05-04-2005 90106 035 ***158.75

A.G. INTERESTS, INC.

Principal Place of Business Mailing Address e
13801 N. DALE MABRY HWY 13801 N. DALE MABRY HWY 1 qu 1b Jbb
STE 200 STE 200

TAMPA, FL 33618 IS TAMPA, FL 33618 IS

OISR RAREERRTARARI

03022005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For

59-2916442 Not Applicable
__ L . . _| s cerificata of Status Desired _ fg;’fqgffdm

8. Name and Address of Current Registorod Agent

(3026 SHADY SHORES DRIVE DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typéd of prirtsd rans of reglstend agent &nd thie I applicabis. (NOTE: Regiaterad Agent sigriture required when reinstating) DATE
8. Elsction Campaign Financing $5.00 Ba
FILE NOWI!! FEE IS $150.00 U0 May
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME T
NAME GOQINS, BONNIE

STREET ADDRESS | 13928-SHADY SHORES DR.
CTY-5T-2 TAMPA, FL

TME PT

NAME GOINS, ALLEN

STREET ADORESS | 13928 SHADY SHORES DRIVE
CITY-§7-ZP TAMPA, FL 33613

e H&FB@N-PNFRIOH ﬁcm Qdvicial
e | TaMPA L 35025 DO NOT WRITE

m ::ICHARGUE. RICHARD A IN THIS SPACE

STREET ADORESS | 9322 DEER CREEK DRIVE
CRY-57-2P TAMPA, FL 33647

TITLE

NAME

STREET ADDRESS
Cmy-S7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cartify that the information
indicated on this report or supplernental report is true ang.fcurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustes empowere ﬁ acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.ar dddrass,
Ja‘/ 24 D™ FBS 450

marmmﬂoorncmoamnmon Deytime Phone ¥

£r like empowered.

SIGNATURE:




