2007 FOR PROFIT CORPORA'I*"I-ON

ANNUAL REPORT

FILED

DOCUMENT # P03000149656

1. Entity Nama
AGLON & COMPANY, INC.

Feb 16, 2007 08:00 AME
Secretary of State

Principal Place of Business

134 PELICAN REEF DRIVE
ST. AUGUSTINE, FL 32080

Mailing Address

134 PELICAN REEF DRIVE
ST. AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

O TG

01172007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicabie |

O $8.75 additlonal
fea Required

4. FEY Mumber
20-0467012

§. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agent

EDMISTON, MARGARET G
17 CORDOVA STREET
ST. AUGUSTINE, FL 32084

DO NOT WRITE
"IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and titla If apphcable

(NOTE Reg'sterad Agent signalure required wnan reinstating) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE PS

NAME AGNEW, TERRY T

STREET ADDRESS | 134 PELICAN REEF DRIVE
CITY-$1-2P ST. AUGUSTINE, FL. 32080

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciy-sr-zp

IMLE

NAME

STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TTLE

NAME

SIREET ADDAESS
CITY-ST-21

UDDUBD 539 EEIE
2 1-{

02427 A07-800 12 150:00

|
00 NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplied with this filin é:; doas not quality for the sxemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 ¢r Blook 11 i

indicated on this repori or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Zerry 7 Agnew

2-13-873 Fouf - b | ~ 7094

SIGNATURE ANC TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

4

Date Daytime Phona ¥




