2007 FOR PROFIT CORPORATION

. . .. ANNUAL REPORT (AR) _ __FILED

DOCUMENT # P94000088619 Apr 05, 2007 08:00 AT
1. Enuly Name
AMERICAN GRANT ENTERPRISES, INC. Secretary of State
Pringipal Place of Business Mailing Addross
6020 BROWN AVE ' 6020 BROWN AVENUE S
BRADENTON FL 34207 BRADENTON FL 34207
2. Prnncipal Place ol Businoss - No P O. Box # 3. Mailing Addross
Suna, Ap\, # alc. Suite, AQ[. #, oic. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Numbar N Applied For
65-0541610 Not Applicablo
Zp Country Zip Counlry 5. Cerllicato ol Status Desired () g‘g'gesqg:’;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEAVER, HERBERT G SR.
6020 BROWN AVE Streel Address (P.O. Box Number is Nol Acceptable)

BRADENTON FL 34207

Ciy FL Zip Codo

8. The above named entity submils Ihis statement for the purpose of changing ils registered offico or ragisierad agent, or both, in tha State of Florida. | am familiar with, and accept
Iho obligations of regisiored agent.

SIGNATURE

Sqnatato. iynod of printed name of registered agant and tita © anpheake. (NOTE Regstered Agent sigratuie requirad when reinstating) DAIL

FILE NOW!!! FEE IS $150,00
" After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trusi Fund Contnbulion. [ Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PVST 7 elete TInE [ change [ Addition
N WEAVER, HERBERT G SR. NAME | e

SIIUF] ADDr s | 6020 BROWN AVENUE SIRIETABDISS 04 /LITL:I'SQL_‘EDHB'{LQ £ 150

aIy-si-ar | BRADENTON FL =51 AilAli=llrl-016 150,00

It [ Detere T (O] change ] Addition
NAMI NAME

SIREE T ADDRESS SIMEET ADRESS

CIY-51- 2P . CNy-SI-7IP

1y [ pelela e [ change [ Addilion
NAME NAM

ST ADDRESS M smereovmss | _ _ . o

CUY-$1-7IF ' o CITY-51-2IP

nne [3 Detete TiE O change [ Addilion
HAMI NAML

SIU1 T ANDRESS SITE| T ADDR 58

CIY- S1- 2P CIY-S1- 7P

it O pelete nr O change [ Adastion
NAMI NAMI

S0 1 ADIRESS SIHEL T ADDIU 8

COY-51-7P CIY-S1- 7P

Time [ pelele e {] Change [ Addilion
NAMI NAME

STRIL T ADDRESS STREET ADDRI S5

cly-s1-2Ip CITY- 8I-ZIP

12. | heraby cerlily that Lha inlormalion supplicd with Lhis filing does not qualify for the exemplions conlained in Section 119, Florida Statutes | furthor certify that the information
indicaled on this ropert or supplemental repert is lrue and accurate and thal my signature shall have the same legal effact as il made under oath; that ! am an officer or diroclor
of tha corporalion or tho recoiver or rusloe ecmpowored 1o execuio this ropart as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed, or on an atlach L with an addrass, wiltvgll other like empowerod.

SIGNATURE: bk ﬂ/ Mesue  fres oy/ oilog  foy) 1535205

BIGNA TURE AND TYPED OR EmNTED?ﬂME OF SIGNING OFFICER OR DIRECTOR Dato Dayurmg Phone #
s . A=A




