FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K39462 04-09-2007 90061 041 ***158.75
1. Entity Name
A G.INTERESTS, INC.
Principal Placa of Business Mailing Address
13801 N. DALE MABRY HWY 13801 N. DALE MABRY HWY Q 0 0 5 3 4 3 q
STE 200 STE 200
TAMPA, FL 33618  US TAMPA, FL 33618 US
R T [ VHRTES OO AR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2916442 Not Applicable
Zr Country Zp Country 5. Certificate of Status Desired ¥l ?eaegesq ::‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOINS, ALLEN

13928 SHADY SHORES DRIVE Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL 33613

City FL [ Zip Coda

8. The above namead enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of reglstered agent and iitie if apolicable. (NOTE: Registerad Agent eignature recuirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE T O Delete TiILE [ Change  {T] Addition
HAME GOINS, BONNIE NAME
STREET ADDRESS | 13928-SHADY SHORES DR. STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2iP
TITLE PT [ Delete TITLE [JChange  [] Addition
NAME GOINS, ALLEN NAME
STREET ADDRESS | 13928 SHADY SHORES DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-2P
TME [ E\Delete TMLE O change  [J Addition
NAME KAPTZAN, PATRICIA NAME
STREET ADDRESS | 4211 CORONA ST. STREET ADDRESS
CiTY- 87-2IP TAMPA, FL 33629 CaY-ST. 2P
TINE \% 3 Delste TITLE [ change [T Addition
NAME MCHARGUE, RICHARD A NAME
STREET ADDRESS | 8322 DEER CREEK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-57-2P
TITLE 3 delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-st1-2P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CImY-81-Zi¢
12. | hereby certily that the information supplied with this filing-Boes ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental re, a8 grid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or tr te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

flike empowered.
Y. y-01 ¥(3-20L5 -45

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dete Cayims Phone »

SIGNATURE:




