FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000116470 ecretary of State
1. Eniity Name 04-13-2006 90308 032 ***150.00
AGB ASSOCIATES, INC.
Principal Place of Busingss Maiting Address
4670 LINKS VILLAGE DRIVE 4670 LINKS VILLAGE DRIVE
UNIT B 204 UNIT B 204
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 S
TP > A D R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252006 Chg-P CRZE034 (11/05)
City & State City & State 4 FEI Numbe Applied For
2’9 5 b 2/5 ‘9 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired E] ?g';sql‘;‘gﬂnm'
£, Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agernt
Name
PREJS, GREG
4670 LINKS VILLAGE DRIVE Strest Address {P.Q. Box Number is Not Acceptable)
UNIT B 204
PONCE INLET, FL 32127
City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obhgauons of registered agent.

SGNATURE é‘ﬂ’(\f_“@' @% @4/‘0/2"°C

Signature, typed or printed name of regisiered agen Wi e A appicable. (NDTE: Fegistored Agert signaiure required when reinsiating) S pAE
fll:E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, B Addedto Fees
10. ) OFFIp'ERS AND DIRECTORS 11 ADDITIONS fCHANGES T0O OFFICERS AND DIRECTORS IN 11
TmE DPT : [ bekete SME [ change [ Addition
RAME PREJS, GREG NAME
STREETADDRESS [ 4670 LINKS VILLAGE DRIVE, UNIT B 204 SYREET ADDRESS
CiTY-ST-ZIP PONCE INLET, FL 32127 CITY-ST-2IP
TIIE S 1 Daiete TIME [1cChange [ Addition
NAME PREJS, BARBARA NAME
STREETADDRESS | 4670 LINKS VILLAGE DRIVE, UNIT B 204 STREET ADRESS
CITY-S1-2P PONGE INLET, FL 32127 CITY-ST-29
TME {1 Detate TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-BP CiTY-ST-2IP
THE (] pelete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THE [ pelete TME Cange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CrY-ST-2P ITy-51-1p
TILE [1 Delets TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-3P CITY-ST-2P

12. | hareby certify that the informnation suppligd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 1] on is true and accurate and that my signature shall have the same legal sfiect as if madie under oath: that | am an officer o director
of the corporation or tha receiyv ustpe empowerad to exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ress, with all other like empowered.

SIGNATURE: Gtee Cegf<s 04/ 10/ Joot__Bee)ierStod
\ / Dats [ Daytre Phone® 8 7.




