-+ .. 2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT i Apr 02,2007 08:00 AM

DOCUMENT # P93000039091 Secretary of State
1. Entity Name
AG ENTERPRISES UNLIMITED, INC.
Principal Place of Busingss Mailing Address
5726 CEDAR PARK LANE 5726 CEDAR PARK LANE
JACKSONVILLE, FL 32270 JACKSONVILLE, FL 32210
[ e BRI A
Sulte. Apt. # ete. Suits, Apt #. slc. 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-—31 89933 Not Applicable
zip Courtry Zip Counury 5. Certificate of Status Desired O gi';g]lﬁs:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

GRAVES, MARY P
5726 CEDAR PARK LANE Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL. 32210

City EL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registared offlce or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature. typsd or printed nams ol regisierod agent and ute il applicabis. (NOTE. Regiciorsd Agent mgnarure requied whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Acdedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TITLE [ Change [ Addttion
NAME GRAVES, MARY P NAME B
STREET ADDAESS | 5726 CEDAR PARK LANE STREET ADDRESS HU iy [:[QDJEH}:"'EIS"’ - -
cnv-stzp | JACKSONVILLE, FL 32210 Y- ST-2P 041040 -20023-006 150,00
TITLE O O pelge TITLE [ Change [ Addition
NAME GRAVES, RICHARD L NAME :
STREET ADDAESS | 5726 CEDAR PARK LANE STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addltion
NAME HAME
STREET ABDRESS STREET ADDRESS
CIiry-8T-21P CHY-ST-21P
TITLE [ Delete TIME (O chenge  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2iP GI7Y-ST-2IP
TITLE O Delefe e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1iLE ] Detete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Cmy-81-21p
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | em an officer or director

cof the corporation or the receiver or trustee empowered ta execyja this report gs required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11 if

changed, or on an allachmsr Iik powered,
SIGNATURE: AN A-71-07

SIGNATURE AND TYPED ONRINTED NAME DF 3IGNING OFFICER GR DIRECTOR Date Daytime Phane #




