2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2008 8:00 am

DOCUMENT # P07000133965 w7 Secretary of State
. Eably Name
03-14-2008 90041 010 ***158.75
AG MANAGEMENT OF BREVARD, INC.
Frincipal Place of Business Mailing Acldress
1934 WALLACE AVE 1934 WALLACE AVE ) : :
2. Principat Place of Busingss - Mo PO, Box # 3. Mailing Adcrass
Suite, Apl. #. etc. Sulle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apptied For
26~ 1N195 3 Nat Applicable
Zip Courrey o Boaniry 5. Certilicate of Status Desired g Ei ggq&‘rjedd'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANDERSON, J. PATRICK — prg - —
930 S HABOR CITY BLVD STE 505 Street Address (P.O. Bux Number is Nol Acceplable)
MELBOURNE FL 32901
City FL Zip Code

8. The avove named entily subrnits this statement for the purpose of changing fis registered office or registered ageni, or toth, in the Siate of Florida, 1 am familiar with, and accept
the oldligations of registered agent.

SIGMATURE

Synature, e of raved B M reqriivied aaert avd e | anphiacia, INOTE Regmiores Agort sralare aupnrail whs o slalng DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [1 Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D ) 5 peiete TITRE [ change [ Addition
NAKE CROSBY, STANLEY G HAE

STREET ADDRESS | 1934 WALLACE AVE STREET ADORESS

ory-s1-2F  [MELBOURNE FL 32935 CiTY-SE-21p

HiLE [3 Daee TITLE [Ccrange [ Addition
KAME REAHIE

STREET ADDRESS STREEY ADIRESS

LITY-3T-7IP CITY-S7- 21

TITLE 3 paiete THLE [T change [ Addition
NAME HEME

STRCET ADDRESS | - — STREET ADDAESS _

GITE-ST-21P SITY-51-21P

TLE O Detete THLE [Jchange 7] Addition
HAME HIAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-ST-21P

TITLE [ Deiete TILE [J Crange [ Additian
HAME NAME

STREET ADDRESS SIREET ADDRESS

oty -sr-2P L= 51- 7P

TITLE [ Deicte TILE [JCrangs [ Addition
HAME HAME

STREET ADORESS STREET ADDAESS

iy -§T-2F CITY-5T- 2

12. | hereby certily that the information suprlied vith this filing does net quality for the exemptions contained in Section 119, Flcrida Statutes. | furtner certify thal the infarmiation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as f made under oath: that | am an officer or director
of the corporation or the raceiver or lruslee smpowerzd (o executs this report as required by Chapter 607. Florida Statutes; and that my name zppears in Block 10 6r Block 11

it changed, or on an attachment with an address, with all cther like gmpowered.
SIGNATURE: M M
BN

AJURE ARD Tv7l D OR PRINTED NAME OF sn?luc OFFICER OR DIRECTOR Cue Tagrmic Faane x

+



