€y
2003
UN

OT-FOR-PROFIT CORPORATION

0075582

1. Entity Name

AG. MARKETING.ORG., INC.

RM BUSINESS REPORT (UBR)
DOCUMENT # NO0000003323 5

PR -2 AM 35k

Principal Place of Business

12 NORTH ELM STREET
FELLSMERE FL 32948

Mailing Address

P.0. BOX 279
FELLSMERE FL 32948

ARY OF STATE,
T.f‘t\:lcp &E‘*QFE FLORIDA

2. Firiﬁcipw\?ceﬁf‘jgbsi?eesss S S 4]’

3. Mailing Address

ARG

Suite, Apt. #, steb/ 1

Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

(‘"J: & E\tate City & State 4. FE| Number Applied For
elsmere. ﬂl < §~ f ﬁ \ 3,?; 2 Not Applicabie
Zip Couniry Zip Country . . $8.75 Additional
53(,48 Msg 6. Certificate of Status Desired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —
Jacksen , Todd T.
MOORE, TOM R Stree]tﬁddrﬁs (F'.Cﬂqu eglgr is N Pceptame)
310 BLOUNT ST. A i -
SUITE 116
TALLAHASSEE FL 32301 T ellsmere. FL Zip_gidg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.
SIGNATURE ' /zé’“" Todd T dad(SDH Sw@hr\l >-3/-e3
Signature, typed or printed na{e af registered agent and titls if applicable. {NOTE: Registered Agent signatura raquired when remstaung) DATE
FILE NOW: FEE IS 551.25 9. Election Campalgn F.mancmg $5_00 May Be Make Check payame to
Trust Fund Gontribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O petete TILE pP Mhange [ Additicn g
NAME ADAMS, TOM NAME , Tom 2
STREET ADDRESS |12 NORTH ELM STREET STREETACDRESS () N . ress Sr §
omv-sT-2¢ | FELLSMERE FL 32948 av-stze |Cellsmefe | & 34148 T
e DT T petete e bT ] fCrange [ Adaition &
NAME RING, STEVE NAME £in . Steve
STREET ADDRESS ({12 NORTH ELM STREET STREET ADDRESS (10 . Press st
oTY-ST-7¢ | FELLSMERE FL 32048 ; GY-51-2¢ FwSm Ee 3948 p
TITLE D8 o Celete TITLE Clcrangs 2 Addition
NAME LEWIS, CHRISTAL J NAME Jaoksen lodo\ .
STREET ADDRESS 1 26007 ORANGE AVE. STREET ADDRESS (0 NV 03 pres
CTv-ST2F | FORT PIERCE FL 34956 on-st2e | pelsmere 32‘% 49
TITLE TITLE Change Addition
DDeIFte OGN e "'-r".*l“:]r-* ge [ Additi
NAME NAME l‘.-'r\’,c . "f.'..'l‘;:! o
STREET ADDRESS STREET ADDRESS 0508/ 03-~01005-~0 w0 O0
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-3T-ZIP
TME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-7ZIP
12. | hereby certify that the information supplied with his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporiLgr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation g gpmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap E ith all other fike g
SIGNATU




