FOR PROFIT CORPORATION
ANNUAL REPORT

For Oﬁ‘ioe Use Only
DO NOT WRITE“IN THIS SPACE

DOCUMENT # P03000/ #8847

1. Entity Name

AGHREE, INC.

126717 £

DO NOT WRITE IN THIS SPACE

SEC]H;.:'I :“,_ ] s
TALLAHACS £ 7 35

o P.O, Box #

tus Vista D2

3. Mailing Address

Q05 -30]

2. Prlnmpal Place of Business

Q05-301

LD‘ILVS Vista De.

Suite, Apt. #, etc. Suite, Apy. #, etc,

CR2ED34B (11/08)

ity & State & State 4. FEl Number Applied For
Acgﬂm} A i lms FL. ﬁ r qﬂ' Ngs Fo 43 -2 06305 7 Not Applicable
37"92 q I 4 Cou u |S 5 ll? ' L{ Caunt 5. Certifcate of Status Desired O g‘ggg l’;:’:g""“'

7. Name and Addrass of Current Registared Agent

“Beckey ¢ Poliaknfl

DO NOT WRITE

Strest Ad&l‘fss (P. m‘trrber i Na\ ACH eptablier P{lf'

IN THIS SPACE

Suke 209

 MaiHand .

T

the obligations of registered agent.

SIGNATURE

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

Signature, yped of printed name O reGistarac agent and e i applicable.

(NOTE: Ragistarad Agent signaiure requirad when reinstating)

DATE

January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended AR s $61.25
Make Check Payable to Florida Departmeant of State

9. Etaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

£

TITLE

NAME

STREET ADDRESS
CITY-81-2P

P75 JE]A
Omag CooveR, .
90630} Lotus Vls?lvl De

AHamonte Springs, FL 327/4

8 P I T

=i
17

v/siT
PRILLE WADE
Qa:-sol Lotus Vista D&

Altamonte Springs, FL 32°7/¥

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1
0171 2=--01003--010  #%550.00

TITLE

NAME

STREET ADDIRESS
CiTY-S1-2I9

DO NOT WRITE

TME

NAME

STREET ADORESS
CITY-3T-2P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TITE

NAME

STREET ADDRESS
CiTY-51-21P

OCT 17 u
A. DUNLAKF

indicated on this report or
of the corporation or the rgceiver or tilstes.a
altachment with an addregs, with all gibgeiteemrmy

SIGNATURE:

pplementsl report is

> OMAR. CooVER P

12. | hereby certify that the inforrpdtion subptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- meyrate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
i ered lo eXecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 1G or on an

of10/i2  33i-20/-6/37

(_BseTATURE AND TYPED OR PRINTED mune GF BIGNING OFFICER OR DIRECTOR

Date™ Daytima Phore #

T




