2007 FOR PROFIT CORPORATION | Apr 20?5%5‘;)800 am

ANNUAL REPORT

DOCUMENT # P00000037542 ecretary of State
1. Entity Name 04-20-2007 90092 048 ***150.00
AG GROUP, INC.
Principal Place of Businass Mailing Address . -
1350 N. PORTOFINO DRIVE 1350 N.PORTOFINO DRVE - -~ T
TARPON 209 TARPON 209 y : ‘
SARASQOTA, FL 34242 SARASOTA, FL 34242 :
R A AR ED EMEMe R A
Suite, Apl. #, etc, Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE§ Number Applied For
65-1038123 Not Applicabie
Zn Couriry o - Country 5. Certificats of Status Desired ] ?g-giﬁdémom'
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registerod Agent
Name
GRAHAM, ARTHUR
1350 N. PORTOFINO DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARFON 209
SARASOTA, FL 34242
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and litk If applicabla. (NOTE: Registered Agent Signature raquited when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PD [ pelete TILE [J Change  [C] Addition
RAME GRAHAM, _ARTHUR NAME
STREET ADORESS | 1350N. PROTOFING DR TARPON #2098 STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34242 CITy-57-21P
TTLE [ Delete TME [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-51-2IP
TLE 3 Delele TILE [l change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP CITY-S7-2IP
TILE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-$T-2P GITY-ST-21P
TMLE O Deiete TILE [OJchnge ] Addition
NAME NAME
STREET ADDRESS STAEET ADOARESS
CITY-ST-219 CITY-ST- 7P
TIE [ Detete HILE [Jchange ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P

12. { hereby cenif% that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all other like empowered.

G T o T

SIGNATURE: 7% >~ it efl F 624 4 ST Go) 3300)

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dawe Daytime Prone #

729
ey




