r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000148847~ Jan 14, 2008 08:00 A
Secretary of State

1. Entity Name

AGHREE, INC.

Principal Place of Business Mailing Address

905-301 LOTUS VISTA DRIVE P.0. BOX 940304

ALTAMONTE SPRINGS, FL 32714  US MAITLAND, FL 32794-0304 US

O A

01062008 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE & FE Numbar AppiaaFer
43-2063057 Not Applicable

O 38.75 Additional
Fee Required

5. Cenrtificate of Status Desiredq

B. Name and Address of Current Registered Agant

BECKER & POLIAKOFF . = _. )
2500 MAITLAND CENTER PARKWAY DO NOT WR'TE

MAITLAND, FL. 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or bolh, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped o pnnted neme of regisiered agent and Lille i appicaba (NOTE Registarac Agent sigrature rékrit8G Whon resastalng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 May Be l_“:ﬂ:”:“:l[l—f‘:;: ;5;,.:
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees P ATS/A08-30033-010 193,00
10. OFFICERS AND DIRECTORS ] l
TTLE PT - ..., ... .
NAME REESS, ROBERT R

STREET ADDRESS | 905-301 LOTUS VISTA DRIVE
CIry-s7-21P ALTAMONTE SPRINGS, FL 32714

TeF VS

NAME COOVER REESS, FATMA

STREET ADDRESS | 906-301 LOTUS VISTA DRIVE
CIrY-S¥-21P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

v DO NOT WRITE

s ST e IN THIS SPACE

NAME
STREET ADDRESS O s
CITY-ST-2IP o ’

VITLE
NAME
STREET ADDRESS
CITY-5T-71P B

TITLE
NAME
STREET ADDRESS - G e e el
CiTY-§7-21P ’

12. ! heraby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmggy with an addregs, wilb-gll other like empowered.

SIGNATURE: Ropier 7 fomess [~2 4/63/08 H 7. Jo/ 0055

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons ¥
L N




