FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000071406 04-16-2008 90015 021 ***150.00
1. Entity Neme *

AUGME, INC

Principal Place of Business Mailing Address

923 SAVANNAH FALLS DRIVE

WESTON, FL 33327 US 80023830

M. SIUee+Co .
el [T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
~City & State —— - — l—fw&fﬁitvw 00‘D ] F_ _4, FE} N'y'mb?r";g‘_"a . %{7 Applied For
(9 ) t X - éé LS T INorapplicable
Zip Country ¢ Country

i - ' $8.75 Additional
:f%-)ol'l —357 Q 5. Certificate of Status Desired ] Fes Required

b 7. Name and Address of New Registered Agent

6. Name and Address of Currant Registerad Agent

Name
LALLY, MATTHEW A
923 SAVANNAH FALLS DRIVE : Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Cods

B. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

..

SIGNATURE
e, tysed o printed name of reg agent and hile if {NOTE: Registered Agent signaiure required when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be
| After May 1, 2008 Fee will be $550.00 | TustFunc Coritribiution: T Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITLE [JChange [ Addition
NAME LALLY, MATTHEW A NAME
STREET ADDHESS | 923 SAVANNAH FALLS DRIVE STREET ADDRESS
CITY.- 5T-27 WESTON, FL 33327 CITY-Si- 2P
IMLE [ petete I4LE [J Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P
Tme [T Detete THILE D] Change [ Aodition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IF CiTy-5T-2P
TIE [ pecte THE O cChange [ Addition
NAME NAME -
STREET ADCALSS STREE| ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE O Dejete THILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-§1-2P
e 1 Detete M ] Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all gthaplike em areg,
SIGNATURE: /4 “7)& 7 Mfw& Pres 4 It/ o8 JSU-T2) ~ofF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dare Daywna Phone ¥

-




