FILED

2007 FOIRBI:SS‘F\LTR%%%I:&RATION Apr 11, 2007 8:00 am

ecretary of State
P92
PE?WCNLEJmIZA ENT #P9 000014026 04-11-2007 90038 041 ***150.00
AGCHEMCO, INC.
Principat Place of Business Mailing Address
800 TRAFALGAR CT 800 TRAFALGAR CT - 40057104
SUITE 320 SUITE 320
MAITLAND, FL 32751 US MAITLAND, FL 32751  US
e D OGRSV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For
59-3159870 Not Applicable
“p Cauniry Zip Country 5. Certificate of Status Desired 0O ?g'gesq l‘;:?;“o“al
6. Mame and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name .
DOUGLASS, SPENCER G Spencet Douglass

8965 BEARDED QAKS TERRACE Street Address (P.O. Box Num'ben: is NoMAcggptable)
LONGWOOD, FL 32779 _&(dg_'&cem_‘_aj‘_é 0a

" 4 onawoad FL rgg%d'e?q

8. The above named entity subpits this statement for ¢ rpose of changing its registered office or regisleré&dgent. or boih, in the State of Florida. t am familiar with, and accept
the obligations of register, gent.

SIGNATURE ‘%% 2

prirad name £t agehl and titte if & e (NOTE: Reg:sterad Agent signature required when rainstating) /  pafe
/ | N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Delele TITLE [Xcrange [ Addition
NAME DOUGLASS, SPENCER G NAME 50
STREET ADDAESS | 800 TROFALGAR CT STE 320 st ooess | 00 T ratalgal T, Ste. 3
CITY-ST-21° MAITLAND, FL ‘32751 CITy-S1-2P
me [ peiete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-7P CITY-57-2IP
JME O Delere TITLE [J Change [T Addition
NAME HAME
STREET ADORESS STREET ADURESS
CITY-ST- 2P CITy-5T-7i@
TITLE O pelete TTE [ Change ] Addition
HNAME KAME
STREET AODRESS . STREET ADDRESS
Cipr-ST-2IP CITY-ST-2P
e’ [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelete TITLE [} Cange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not uality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and aceurate 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 the receiver or trustee empowered to exegyte thisseport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an sldress, with all other i j/

4
SIGNATURE: Yo Davtims oo ¥




