FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P00000065280 05-21-2008 90019 009 ***]1 58 75
1. Entity Nama
AMERICAN GENERAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address 5 0 0 05 542
6118 E. TENISON STREET 6118 E. TENISON STREET
INVERNESS, FL 34452 INVERNESS, FL 34452
[ NSO ORI L
Suite, Apt. #, etc. Suite, Apt. #, ic. 05052008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
04-3683949 ) Not Applicabte
Zip CCD;'%r'yﬁ /S Co Zip Counlry 5. Centilicate of Status Desired E/ ?ese.;gqgsgcjiﬂonal
- 6. Name and Address of Current Reglstersd Agent — - - T~ 7. Namg and Address of New Registered Agent - -1
Name
KOVACH, MICHAEL T SR. | JoHN M0 RAVE
105 N. SEMINOLE AVE Street Addrass (P.O 'Box Number is Mot Acceptable) -
INVERNESS, FL 34450 bjrs LAST. [ En/San SIT
[Ny ELNESS FL
City Zip Code
INVE 2N ESS FL "?aa -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar bith, and accept
the obligations of registerad agent.

SIGNATURE .
requirad when reinatating)
FILE NOWI! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 . ﬂ Trust Fund Contribution, O  Added to Faes corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [JChange  [Z] Addilion
NAME MCCRAVE, JOHN NAME !
STREET ADDRESS | 6118 E. TENSION STREET STREET AODRESS
CITY-§T-2IP INVERNESS, FL 34452 CITY-51-2P
TILE ] Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP - [ cmy-srzie
TIILE O pelere TILE [ Change [ Addition
MAME o e e o - —_ _NAME _— —_— —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§51-21P
TITLE O beleta TME [ cChange (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P CITY-ST-7IP
1ITLE [ oelete TILE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerlity thal the infgrmation supplied with this filing does not qualily for the exemptions gantained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report offupplemental report is true and accurate and that my signature shall have the same legal sffec! as if made under oath; that | am an officer or director
of the corporation ¢r the fgceivepor tpesies empowered to exacute this report as requirad by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atta s, with all other like empowered.

Towr pieoRavy {//g/og 5533494 g9

{GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:
e

(



