FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000106792 02-28-2008 90016 005 ***150.00
1. Entity Name
AGS HEALTH PROMOTION, INC.
Principal Place of Business Mailing Address Q““‘A 1 Lo
500 LAKE AVENUE SUITE 121 500 LAKE AVENUE SUITE 121 o
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 S
2 Prindpal Place of Business - Mo P.0. Box # > Mai"ng Address “llNll' m ||N| |m| II’" Ilw Il‘l‘ “IH |I”| IH" lllll ‘Iul Ill‘ll‘ " ]ll’
i i # .
Suite, Apt. #, elc. Suite, Apt. ¥, elc 02262008 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FE| Number Applied Far
58-2420263 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Raguired
- —.B..Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent et
Name LNy
SMITH, CRAIG B
500 LAKE AVENUE SUITE 121 Street Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH, FL 33460
City Zip Code
_ FL | -

8. The above named entity submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar withT and accepl

the obligations of regred agent. g% -
SENATURE AR , 2-26 —2008

. S:ignature, lyped of prnted name/:gglslcvurl agent and Ut'e il apchcabie. INOTE: Reg:sterea Agent signature required whien reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees ;
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ] Delete TME /H’Change [ Addition
NAME SMITH. ANGELA G HAME 4 205 /
STREET ADDRESS | 709 NORTH M STREET APT 203 STREET ADORESS
CITY-5T-2p LAKE WORTH, FL 33460 CITY-ST-21p
TIILE ST [ petete THLE E’Change 3 Adgition
NAME SMITH, CRAIG B NAME
STREET ADDRESS | 709 NORTH M STREET APT 203 STREET ADDRESS A P + zZ2o
Ciry-sT-2IF LAKE WORTH, FL 33460 CITY-ST- 2P
TITLE 1 Delete TILE [ Change (7] Addition
NAME _ _ HEME . R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTy-ST1-2P
TiLE [ Delete TITLE [T Change ] Agdition
NAME NAME
STREET AGORESS SIREET ADDRESS
CITY -8T- 7P CIry-Si-zIP
TITLE O Delete e {1 Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cITY-51-2P CcirY-5i-2IP
TILE 1 Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-87-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemanial repor is true and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or lrustee empowered (0 exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an allachment with an ggdress. with QH ot? em) red. ma, o
SIGNATURE: Z/""’% M 2-26-08 56l 3% (150

SIGNATURE AND TYPED OR PRIN#DNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prane #

L



