2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P93000039091

1. Entity Name
AG ENTERPRISES UNLIMITED, INC.

May 01, 2006 08:00 AN
Secretary of State

Pangipal Place of Business

5726 CEDAR PARK LANE
JACKSONWILLE, FL 32210

Mailing Address

5726 CEDAR PARK LANE
IACKSOMVILLE, FL 32210

AR AR

03222006 No Chg-P CR2ZEC3 (11/05)
DO NOT WRITE IN THIS SPACE PRI T
55-3189533 Not Applicable
5. Caertificate of Status Desired O gese‘;g; lﬁfed‘;“““a'

6. Name dnd Address of Curtent Registered Agent

GRAVES, MARY P
5726 CEDAR PARK LANE
JACKSONVILLE, FL 32210 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agant, or both, in tha State of Flonda. | am famiiiar with, and accept
the obtigations of registered agent. . _ . . .

SIGNATURE

Sigrature. fypad of printeg nams of regrsiared agent and Sitle if apphcable. {MDTE. Registerec Agent signaturs fequinad when rensleting) DATE

HOn000e5 71
051 BB 010 150,

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Bs

FILE NOW!!! FEE I$ $150.00 Added to, Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS |

THLE 8]

MAME GRAVES, MARY P
STREFTADDAESS | 5726 CEDAR PARK LANE
Gy -§T-2ip JACKSONVILLE, FL 32210

e o]

NAME GRAVES, RICHARD L

SIREET ADCRESS | 5726 CEDAR PARK LANE
CiTY-ST-21P JACKSONVILLE, FL 32210

TLE
s
STREET ADDRESS

a-s1-20 DO NOT WRITE

e N IN THIS SPACE

NAME
STREET ADRRESS
CiTY-ST-2if

WHE

NAME

STREET ADORESS
Ciy-s1-&p

TnE

NAME

STREET ADORESS
CIFY -S1-2IP

does nat qualify for the exemptions containad In Chapter 119, Florida Statutes. ! further cerify that the informiation
urate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
te this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Bleck 10 or Blogk 11.if
d eprpowsred.

12, 1 heraby cerbly that the intormation su_pplied wzth this filin
indicated on this report or supplemental repart is tree :énl a
pd 0 e

of the corporation or the receiver of Irustee empows
changed, or on an aitachm an addre: c: d

SIGNATURE: Xo AN ONED

SIGNATURE AND TYPED QR‘%RJM'ED KAME OF SIGNING OFFICER OR DIRECTOR - Daie

Daytime Fhona #

0



