2007 FOR PROFIT CORPORATION:--

ANNUAL REPORT (AR) N FILED

DOCUMENT # P01000098208 Apl‘ 30, 2007 08:00 Al
1. Enlily Name Secretary Of State
AGM PUBLISHING, INC.
Principal Place of Business Malling Address
3049 COLOWELL DRIVE . 3049 COLDWELL DRIVE
e T ”ll”ll’ m ||m Hl“ ||W||‘“ ||m Ilul ’lm ‘l“l "l“ ml) ’I”ll”’ ’m
2. Principal Place of Business - No P.O. Box # 3. Mading Addross

Suite, Apt. #, elc. Suile, Apl. #, olc, . tst MOORE CR2E034 (10/06)

City & State Cily & Stale 4, FEI Numher _ Applied For

04-6973966 . Nol Applicable
Zip Country Zp Couniry 5. Cerlificale ol Status Dasired $8.75 Addnional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MASTEN, MYRTLE E
3049 COLDWELL DRIVE Slreet Address (P C. Box Number is Mot Acceptable)
HOLIDAY FL 34691

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered offica or registered agenl. or both, in the State of Fiorida. | am familiar with, and accopt

tho obligalloaggis:fd agent. /@/(
SIGNATURE 0@::' O L/ CQ {’ 07

Signature, ry(cr\QS name it registered aganl and hlig © g u_able (NOTE: Registerea Agant sigrutur 1uauved when ressiatng) DATE

FILE NOW!I! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trusi Fund Contribulion. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalete IITLE O Change [ Addition
NAM MESSINA, ALFRED G KA
siul | Ao ss | 3048 COLDWELL DRIVE STRELT ADDAE 65 N7 7504
CIY-S1-7IP HOLIDAY FL 34691 Uy - S1- 1P PO nt :'-n“- en o7
AL PAP-R0NE-013 1R, 15
Ty vD ] Gelote mie ] change [ Addilion
NAM! SOLDANO, EDWARD L NAME
SIRETADDRESs | 150 WM FLOYD PKWY SIREET ADDRE $5
CIY-51-21P SHIRLEY NY 11867 iy -s1-hp
e 0 s . Cloes e - - - hasr O Aaditlon -
NAML MASTEN, MYRTLE E NAMH
SIRET ADHss | 3049 COLDWELL DRIVE SIHCLTADDH S5
elly-sl-7p HOLIDAY FL. 34691 CITY-81-2IP
e ] 1 Deicle e O change [ Addilion
NAME GINN, DARREN NAME
sirt 1 annRLss | 136 PEACHTREE MEMORIAL DR SIRELT ADDRESS
CHY-$T-21P ATLANTA GA 30309 CITY-S1- 7P
g {1 pelete TWTLE O change  [Z] Addilion
NAMI NAME
SIIEI'T ADDRLSS STRELT ADDRL$3
CIFY-S1-21P iy sl aip
13 O elete HITE [ change  [] Addilion
NAML. NAME
STHEE ] A 55 SIRCETABDR S5
CIY-81-2p Y- SI-21P

12. ! hereby ceriify that tho information supplied wilh Ihis filing doss not qualify for the exemptions contained in Seclion 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat reporl is true and accurato and thal my signature shall have the same tegal effacl as if made under oath; that | am an officer or director
of the corporation or the roceiver or truslee empowered to oxecule Lhis roport as required by Chapilor 607, Florida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an altachment with an addrass, wilh all other like empowerad.

SIGNATURE:

b A2 T BRIl Tt sn s Maeree]



