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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Feb 11, 2008 08:00 AN

DOCUMENT # P93000039091 Secretary of State
1. Entity Name
AG ENTERPRISES UNLIMITED, INC.
Principal Place of Business Mailing Address
5726 CEDAR PARK LANE 5726 CEDAR PARK LANE \
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
2 P”nCEpal Place of Business - No P.O. Box # 3 Mailmg Address ‘ }II”II’ “I "ﬂl ”’” Ilm IIM |Im |I’II u”l 'lm |I“| ’l’l’ ”I[II‘ N III‘
Suite, Apt. #, etc. oo Suite, Apt. #. stc 02012008 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
59-3189933 ot Applicable
Zp Country Zip Couniry 5. Certficate of Status Desiod ~ [] $8+75 Acditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Namn
GRAVES, MARY P .
5726 CEDAR PARK LANE Street Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32210 °
City ’ FL Zip Code
8. The above named entity submits 1 ement {a{ tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligetion; Istered ageft. Q,\
SIGNATURE AT, A VB
Signature, typed o printed na\o of registes ea agONt Ang tille f applicabile. (NOTE" Registered Aganl oignature requirect whan reinstating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o [ Dolete e [ change  [J Addillon
NAME GRAVES, MARY P NAME
STREETADDAESS | 5726 CEDAR PARK LANE STREET ADDRESS
CITY-$7- 2P JACKSONVILLE, FL 32210 CITY-ST-ZP
TLE o} T Deiete TITLE [C)Change ([0 Addition
NAME GRAVES, RICHARD L NAME
STREET ADDAESS | 5726 CEDAR PARK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P
TmE O elese TITLE O Crange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cy-g1-21P
TME [ pelete TITLE [J thange  [TJ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CImY-ST- 2P CIy-ST-2IP
TILE 1 Detate TITLE [ Change  [J Addiion
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP Cmy-8T-2P
TMLE [T Delets TILE - [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-8T-2iIP
12, | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effact as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an S Wi | pther like empowared.
SIGNATURE: ;{—M' Q_GC 1 rewed  RewaDd \..Gaades 26 Op4)284-0180
BIGNATURE AND YYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cats CuytmaPhane ¢




