2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098208

1. Eally Name Lo

AGM PUBLISHING, INC.

v

Il
!

Princpal Place of susiﬁes;s Mailing Addross
3049 COLOWELL DRIVE 3049 COLDWELL DRIVE
HOLIDAY FL 34591 o ROLIDAY FL 34697

2. Pnincipat Mace aof Eusifltess

3. Mading Address

FILED
Feb 13,2006 08:00 AM
Secretary of State

T

MASTEN, MYRTLE E
3049 COLDWELL DRWE
HOLIDAY FL. /34691
ro
c

Suite, Apl. #, elc, Swite, Apt, #, atc. 18t MOORE CROE034 (10/05)
; __

City & Stae : City & State 4. FEY Mumber applied Foc

L ; 04‘5973966 Mot Applicat
Lip Country Ip Cauntry 5. Certiicate af Status Desired X $8.75 Addional

Fea Required
6. Name and Address of Curre! Registered Agent 7. Mome and Address of New Registered Agent
- ; Name

Stresat Address (PO Bax Number is Mol Acceplable}

City

Zip Code

FL |

the anngmao@zg\is:irza\gem.
SIGNATURE i /ﬂ.ﬁ ? W

8. The abuve named entity, submits (his statement for the purpose of changing its registeced affice ar registersd agent, or both, in the State of Flarida. | am familiac with, and acary

03 -06-0C

NGTE Regisiered Agem signaiura raoured whan cenfaiing) B

ﬂqulum. nm:;—r@mn@ne o( (fag-sfe.fﬁagaﬂl and fitle d chab&:

FILE NOW!I{ FEEJS $150.00" . .. ..
- After May 1, 2006 Fee Wilj Be $550.00 ...
Make Check Payable to Florida Department of Siate |

8. Election Campaign Firarcing  $8.00 May £-
Trust Fund Contribution.  [3 Added 1o Fees

|10 C CFFICERS AND DIRECTORS ] 1. AQDITIONS/CHANGES TO CFRICERS AND DIRECTORS N ©1
e Fo ; T2 fetete e HONN432313 © [ Change {3 A
NAME MESSINA, ALFRED G e fg2s ;ﬁ&;ﬁ!gmgﬁf}“'%‘gim T 15B.75
STREET ADDRESS {3049 COLOWELL DRIVE STREET ADCRESS T :
omv-s-zr THOLIDAY, FL 34691 GITY-51- 27
T Vo o ) O welere TME I thange [ Adgitlon
NAME SOLDANQ, EDWARD L HAME
STREET AGDRESS | 150 WM FLOYD PKWY SEREET ARURESS
CHY-S1-2P  |SHIRLEY NY 118967 Cre-51- 2P
T o) [t T Datcte TE O Cnange [ Additien
HAE MASTEN, MYRTLE E At
STREE S ADDRESS | 3049 COLDWELL DRIVE SYREL [ ADDRESS
CITY-55-Z/P HOLIDAY T 34591 CHY-ST-2P
e s . 3 Deteto TITE [ Charge [ Addittan
NAME GINN, DAHF%EN HAME
STREET ADURESS | 136 PEACHTREE MEMORIAL DR STHELT ADDRESS
oy-sr-z¢ (ATLANTA GA 30309 CifY-ST-2P
TME - 7 patete TILE O3 tharge 3 Addition
NAMD ! 5 | HAME
STREET ADEFESS D STREET ADDRESS
LITY-51-28 ; CATY- 5 TP
e T {2 Detete L Ochenge  [J Addition
NAME o : HAME
STAEET ADDRESS | STREET ADDRESS
LiTy-§1-2P ! oY SE- P

SIGNATURE:

12. § hereby certiy thal the ntormation supphed with lvs fhing does nat qualify for the exemptions contzined in Section 119, Florida Statutes. | further cedily that the infosmation
ingicaled on this report ar supplemental sepont is frue and accurate and that my signature shall have the same legal effect as if roade under oath, that ! am an ottcer ar director
of the corperation oF theracaiver or trustee empowered fo execute this repor! as fequired by Chaptar 807, Florida Statutes; and that my name appears in Black 10 ar Block 11
# changoad, of on an atta!chrnent with an addresse, with 8 otner YWhe ermpoweled.

032-06-00 727 934-999:




