2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000133336

1. Enlity Name

FILED
Apr 21,2008 8:00 am
ecretary of State

AGVMR, INC. 04-21-2008 90057 (031 ***158.75
Principat Place of Business Mailing Aodress
1540 HOWLAND BLVD PO BOX 391341

DELTONA, FL 32738

DELTONA, FL 32739

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2EQ34 (12/06)
City & Stae City & Stae 4, Nut Appliec For
5 " R?q 5888 Not Applicable

X - : -

e Couniry “ip Country 5. Certificate of Status Oesired $8.75 Addional
Fae Ragquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GRANT, ALISSA D

1540 HOWLAND BLVD Street Addiess (P.O. Box Number is Not Accepiable)

DELTONA, FL 32738

City FL l Zip Coae

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgrmnre, typod o proved name of :egsiecsd egent and tne d apphognte, (NOTE: Rogastoran Agom SaJnanre revpussd when ronsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trist Funa Coetribution. Added to Feas

After May 1, 2008 Fae will be $550.00

10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delete TRE [JChange 3 Aatiilion
NAME GRANT, ALISSA D NAME

STREET ADCRESS | PO BOX 390413 STREET ADDRFSS

CIY-ST-2iP DELTONA, FL 32739 CITY-S5-21

niLE VP O petete NILE [J Crange [ Agdition
NAME RAMGCS, VICTOR M NAME

STRESY ADDRESS | PO BOX 390413 SIREET ADDRESS

Cry-sr-2p DELTONA, FL 32739 CiTY-S1-2iP

niLE [ pelere ILE [Jemange [ Acdition
NAME NAME .

"STHEET ADDRESS |- — - STREET ADDRESS - - - - -
CY-5T-0P CiTY-§1- 2P

INLE [ peiee FIE [ Crarge  [J Acdition
NAME NAME

STREST ADDRESS STREET ADORESS

LHY-ST-ZP CRY-ST-20P

NILE [ pelese TMLE [ crange [T Additian
NAME NAME

STREET ADDHESS STREET ADGRESS

oy-S1-ze GiTy-st-ae

TRE [ petete fInLE 1 change  [] Adattion
NAME NAME

STREET ADRRESS STREET AQDRESS

Cry-ST-2p Cily-s1-2¢

12. | hereby ceriify that the informaiion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this repart or supptemental repori is irue and accusate and thal my signaure shall have the same legal effect as if made under oaih; that | am an oflicer or director
of the corporation of the seceiver of Hustee empowered 10 execute this repori as reguires by Chapier 607, Flotioa Stalutes; and that my name appears i Blotk 10 or Blotk 11 1f

ik Apddress, with ali other like empowered.

changed, or on an attachmeni wik
-




