2007 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR)

DOCUMENT # P95000060873

1, Entily Name
AG SALES, INC.

Principal Place of Busir‘_l(_zss Mailing Addross

8617 CAPTIVA COURT
ORLANDO FL 32817

8617 CAPTIVA COURT
ORLANDO FL 32817

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

FILED
Mar 22, 2007 08:00 2
Secretary of State

!!IIHIIHII}I\IIIHNIIWII;W*IIW-III.HIIHHIIII!IIIUIIIIHHII\HII\

Suite, Apt. #, elc. Suite. Apl. #, alc. 15t MOORE CR2E034 {10/06)
City & State City & Stalo 4. FEI Number 59-3330182 Apphed I.:or
Nol Applicabie
Zp Country ap Country 5. Corlificate of Status Dosired [ ?g-;fq:m”"“a‘
6. Name anhd Addrass of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
DURFEE, TIMOTHY G
POB 2417 Sireet Address {P.O, Box Number is Not Acceplable)
GOLDENROD FL 32733
City FL Zip Code

8. Tno above named entily submits this stalement for the purpose of changing its registared office or registered agent, or noth, in the State of Florida. | am familiar wilh, and accept

tho obligations of regisierod agent

SIGNATURE

Spneturg, ipad of punied name of registered agenl and tille ¢ appheablg,

{NCIE. Ragsicred Aganl signalure requrad when reinstaing)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
“Make Check Payable to Florida Department of State..

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. .D

10, . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D 0O Deete e : O Change (] Addilion
NAME DURFEE, TIMOTHY NAME

sinET ApoRess | 8617 CAPTIVA COURT STREEF ADDRE 5S

cry-si-ap | ORLANDO FL 32817 eIry-S1- 1P

e [T pelete TILE [dchange [ Addilion
NAME, NAME

STRILT ADPRISS SIREET ADDRESS

o | R HORCOOETES TS

e O oetere e S 3= B0 T e e | S0 Adidon
MAME n R _ o R R NAME o _ . i . o ) ‘
SIRET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-SI-ZIP

e [ peiste T3 [ Change [ Addition |
HAME HAME

STREET ANDRESS STREE ADDRESS

CITY-S1- 20 ciry-s1- 7P

e [ oelnte THLE [ change [ Addition
NAME, NAME

SIAEEY ADDRESS SIRIET ADDRESS

CITY-SI1-7IP CITY-S1-7IP

THIE [ petete e [Jchenge  [] Addition
NAME NAME

STREE] ADDRESS STREF] ADDRESS

ClY-sI-4IF CITY-SI-2IP

12. | hereby cerlify that the information supphed with this filing does not qualify for]he exemplions contaned in Sectlion 119, Florida Statutes. | further certify Lhal the information
indicated on his report or supplemental reporl is rue and accurate and that my signature shall have the samoe lagal effect as if mada under oath; that | am an officer or director
ol the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block #1

if changed, or on an attachment with an address, with all other like empowered.

2P o707 F2/AFPFRIGT7

SIGNATURE: suamﬁlﬁﬂﬁ“o

A OR DIRECTOR

Cate Daytime Phong #




