2008 FOR PROFIT CORPORATI
ANNUAL REPORT:~

ON

FILED

DOCUMENT # L72307

1. Entity Name
AGGRESSIVE PROPERTIES, INC.

Feb 27,2008 08:00 AN
Secretary of State

PANAMA CITY, FL 32402 US

Principal Place of Business Mailing Address
1407 1/2 JUNE AVE 1407 1/2 JUNE AVE
STEB STEB

PANAMACITY, FL 32402 US

i

LT

01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AppTed For
59-3009757 Not Applicable
5. Cerlificate of Status Dased ~ [] ?g-;fqm‘bm*

6. Name and Address of Current Registered Agent

BRIGMAN, M_P.
1407 1/2 JUNE AVE, STEB
PANAMA CITY, FL 32402

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SHGNATURE
re. Typed or printed name of registered agant and bte H apciicable. (NOTE: Regisiored AQunl EGTatuns fequinkd when fSinStating) DATE
8. Elsction Campaign Financing $5.00 May Be
AﬂerF g.fyhgﬁgl&;f;l&f;sg 'ggso.oo Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS ! |
TME PD
NAME BRIGMAN, M.P.
STREET ADBRESS | 1407 1/2 JUNE AVE, STEB
CiTY-§T-2P PANAMA CITY, FL
1 SVPD — "
- SCARPA. J R LDRN00R40859
STREET ADDRESS | 1407 1/2 JUNE AVE, STE B 3T e B000G-Ue 1, 3l
CITY-ST-2IP PANAMA CITY, FL.
TALE TD
NAME HADLEY, R.F '
STREETADDRESS | 1407 1/2 JUNE AVE, STE B
CITY-ST-2IP PANAMA CITY, FL Do NOT WRITE
TME VP
NAME BRIGMAN, M.P 1l IN THIS SPACE
STREETADORESS | 1407.1/2 B JUNE AVE ’
{ITY-ST-2P PANAMA CITY, FL 32401
E
MAME
STREET ADDAESS
CITY-5T-21P 4
TITLE
NAME
SVREET ADDRESS
CITY-57-2P

$2. | hereby centify that the information supplied with this fili
indicated on this report or supplemenial report is true an I y
of the corporation of tha recaiver or trustee empowered 10 execute this report ag required by Chapter 607,

changed, or on an attachment ?r %dij:-js, with alt other ke empowered.
SIGNATURE: _d-78-04

does not quality for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer or director

Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

BIGNATURE ANRAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




