-2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) ,
DOCUMENT # P94000068269 ‘<™ 7 725) | qgcam, Fglé C?‘g,t 2%1('))9 gfss(t)z?tgm

1. Entity Name
02-06-2008 90029 009 ***158.75

AGM SERVICES, INC. DBA #72anis /ot Co-

Principal Placs of Business Mailing Arldress

673 E. GULF BEACH DRIVE 673 E. GULF BEACH DRIVE .

ST GEORGE ISLAND FL 32328 ST GECRGE ISLAND FL 32328 .
2. Prncipal Place of Businzss - No PO Bosg 3. Mailing Adcrass

0,23 £ Gl B e SA E

Saite, Apl. ¥, et Suile, Apt gt eic. 18t MOORE CR2E034 (10/07)
W) f YA

City & State City & State 4. FE! Number Appiied For
a—
.S?"é@ L% 5 o a —~—SrT 7 & NO-T APPLICABLE Not Apgticable
Zp Coungzy . Zp Country _— e $8.75 Additionat
3 Z—-SZ& M’A”V W‘é y c 5. Certificale of S1atus Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 r?? SERLCES TV Z Name
ATKINS, J. STEVEN DBA& /Arrtrirss Foe :
673 E. GULF BEACH DRIVE M"""Y Sireer Address {P.C. Box Numbper is Not Acceptable)

ST. GEORGE ISLAND FL 32328

tAas r § grd é’dh,aw Lovzo Lila > OV FL | 29 Come

8. The aoo»e narr*ed enti

s statsment 'or the purnose of changing its registered office or registered agent, or can, in the State of Flonda. | am familiar with, and accept

J‘S/E'mv yPotrnss /-25-08%

GTE REQISWIOD AZORL SNIInEEE FUtUIAD wie: fRINSTIIEgY DATE

9. Bection Campaign Finarcing — $5,00 May Be
Trust Fund Cenribution. [ Added to Fees

w. OFFI(‘ERS AND DiHEf‘TORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Dateie TITLE []Change [ Agditian
NAME ATKINS, J. STEVEN NAKE %

STREETADDRESS | 673 E. GULF BEACH DRIVE STREET ADDRESS

CiY-§7- 719 ST. GEORGE ISLAND FL 32328 CIrY -57-21

TiiE vp [ Dasete TTLE [ crange ] Addition
H ATKINS, LEIGH HEbsE

STREET ADDRESS 1673 E. GULF BEACH DRIVE STREET AMRFSS

SITY-3T-21F EASTPOINT FL 32338 CITY-5T-2i

i S Mgege TILE [ Change [ Addition
NAME BANKS, T HEME

STREET ACGRESS (673 EAEULF BEACH DRIVE ’ T STREET ADIRESS T - DA
oITy-ST-2P TPOINT FL 32328 CIY-5T-2IF

TILE [T Deiete ILE [ Change ] Aidstion
HAME MAME

STREET ADDRESS STREET ADDRESS

oIy -51-21P oNY-GT-2IF

JITLE [ Deieie TLE [ Crangs [ Addition
HAME MERAE

STREET ADORESS SIREET ABDRESS

oy-sr-zp CIIY-51- 2IF

TiE 3 Deigle TILE [ Change  [7] Acditian
HAME HERE

STRZET ADDRESS STAEET ABDRESS

Sy §1-717 CHY-SI- 1

12. | hereby certity that the information sunplied with this filing does net qua\ fy for the exemneiions cortained in Section 119, Fledda Staiutes. | further certify that the intormation
indicated on this repont or supplemental repaort is true and accuraie ana that my signature snall have the same fegal sitect as il made under oath: tha: | am an officer or director
ot the corporation or the recaiver Htee nmpowerdd lo execute m\s report gs required by Chapier 607, Ficrida Swatutes: and that imy name appears in Block 12 or Block 11

il changed, or on an attachmer, ﬁss witl other lixe empoweresd, (g )
. -~ s
T S7EET Arteinns /A:’/OJ 89 - 3443

SIGNATURE:
fIGNATURE AND TYPED OR FRINTED NAME QOF SIGNING CFFICER OR DIRECTOR Gwa ¥ Diazzme Fnoie »




