FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000054627 G 04-17-2008 90018 016 ***150.00

1. Entity Name
AAAGICLEE.COM INCORPORATED

Principal Place of Business Mailing Address L RVATAVEVAIRTN Y
11013 MILL CREEX WAY 11013 MILL CREEK WAY :
1203 1203 :
FTMYERS, FL 33913 US FT MYERS, FL 33913-6 US
L B L T 0T G
55\ Lee Svd STE 1 Lee Blvd

Suite, Apl. #, etc. Suite, Apt. #, etc, ;

20 8 _ 30} D0 g - SOB- 01272008 Chg-P CR2E034 (12/06)

Cit Stat i Chy S - - . FEE Number .. e = - .- Applied For
Latcam Penes FLU | Ldhrsh Qere FL |56 034461 O o Aopioabia

Zg 3“ _::] \ (ngl A ;23 ﬁ:l ( &@A 5. Certificate of Staws Desired  [J ,?:;‘;’fqmmm'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

WALLACE, TAMMY M - < 5 B N —
) ree £3. (. Box Number.js Not Accepta -
1801 BRANTLEY RD., #1308 O o Elo £ 205302

FT MYERS, FL 33807
o Lelgn frrneo FL | 2524 |

8. The 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
tha obligations of registered agent.

somre. 0TI W0 RROC L i (afo3

Signature. tyned of panted w@egme«ao agent and htla It appicable [NOTE: Registerad Agent sgnature requited when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P (O Delete TIE Change [ Addition
HAME WALLACE, TAMMY M NAME Rlvd = 30%- ~
STREET ADDRESS | 1801 BRANTLEY RD., #1308 . STREET ADORESS 5') % ! ("Q'Q— ¥ 20
orv-sT-2p | FT. MYERS, FL 33907 oY-5t-29 LU(-L’({‘A Aenes . 3397 \
THE O petete TITLE O crange [ Addition
NAME NAME
SYREET ADDRESS } STREET ADDRESS
cir-1-2p CITY-ST- P
TME O Delete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ Delete T (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CiTy-51-2IP
T O elete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CiTY-S1- 1P
TME 7 Deteta THLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ny-sr.ap CITy-571-21P

12. | hereby cerify that the information supptied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. I

Date

SIGNATURE: __| %WQQM 4

SIGNATURE Al PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #




