5 - FILED
2008 FOR PROFIT CORPORATION ADr 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000105945 ecretary of State
1. Entity Name 04-01-20 *ok ok ]
A.G.O.N-Y. ILLUSTRATIVE ENTERPRISES, INC. 08 90002 046 150,00
Principal Place of Business Mailing Address
905 -TRORIGAM-BEND-CIREHE 05TH-TROPIGAL-BENDCIRCHE TV
PERSONAHEEF—32256 IREXSONVILLE F—32266-

— T — 5" P /Z’[ pa- ;(/
R T S [N (0D AN EER L

%363 M Fiseo Rhusrr KD,

Suite, Apt. #, atc. Suite, Apt, #, elc. 02072008 Chg-P CR2E034 (12/06)

City & State”  # Citv & State 4. FEI Number Applied For
Yytse L)Cc'.on arr.s MR 83-0436810 Nol Applicable
;} ©97 &’ "3" A “p &C’ ”'"s"." "4 5. Certificate of Stalus Desired [ Eg gfqg:‘:;‘bn&i

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstorod Agent

MName

SNOBER, ANDY
2124 PARK STREET Street Address {P.0. Box Number is Not Acceplable)

JACKSO;NVILLE, FL 32204

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice o registered agent. of boih, in the Stata of Flarida. | am tamiliar with, and accept
tha obligations of regisiered agenl.

SIGNATURE
. typed or pontad name of registered agent and itk il apphcadle (NOTE: Regramrad Agenl signature required when renstating) DATE
FILE NOW! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. dJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P (7 Detete TE PrRES 1 DEwr O crange [ Aodition
N GEIGER, MICHAEL S Mecttrte S GEINER
SOPT IO RIGAREMERTIREIE —— *
ST I06ESS f6263 Mepspn Lty BLu (4
CIFY-S1-21P ARSI YT T E=ReadSRe6 ciry-1-21P iz QPry
THILE 4eE— g'oelete e 4 R T TDcwenge [ Addition
NAME GEIGER JAMESR NAME
STREET ADORESS | @O54-TROFIGADBENE-CIRELE SIREET ADDRESS
CN-ST-ZP | JACHSONAEEE-Fe—32256- EHY-ST-2IP
TIILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ghy-S1-2If chy-§1-2IF
HILE : 3 Detete TIHE [ Change  [J Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CirY-SI-2IP CITY-ST-2IP
TILE 3 Detete Tme Change  [] Addition |.
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
cIry-S1-2IP CITY-ST-2IF N
e ] etete ] me [Jchange 3 Addition
NAME NAME
SIREET ADDRESS SIREET AQDRESS .
CATY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exempligns contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurale and that my signature Il have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this report as requiredy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other ke empowered.
SIGNATURE: MiciAec S. Gelseckd GO\ - £13-FP299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR mfsmm ) Daie Daytime Phone #
M Fd




