FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al
. :

ANNUAL REPORT

DOCUMENT # P85000092456

1. Entity Name
AGENCY CONTROL CORP.

Principal Place of Businass Mailing Address
2705 RED BUG LAKE RD 2705 RED BUG LAKE RD
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 US

LT

04282008 No Chg-P CR2E034 (11/05)

Secretary of State

59-3356457 Nct Applicable

Do NOT WRITE IN THIS SPACE 4. FE| Number Apptied For

$8.75 aaditional

- .
5. Certificate of Status Desired O Fos Required

T - [ CErEr——

8. Name and Address of Current Registerad Agent

gé())RPIEAr:;A(‘?A LN DO NOT WRITE
WINTER SPRINGS, FL 32708 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name ol registerad agan and tile Il applicabls, (NOTE: Regisierad Agant signalure raquired whon rainstaung) DATE
Ll
~ f[._:!IiJIJ'UI_IP_I";'f#{_l =
FILE NOWIIl FEE IS $150.00 9. Election Campagn Finarcing $5.00 may Be 15 LB.-"UB"HUUBI ‘f:”:fl 15[:]_ EH T}

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Faes T
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME GRIFFITH, GEORGE M

STAEET ADDRESS | 9589 SHENANDOAH DRIVE
CITY-S1-21P NEW MARKET, VA 22844

TIMLE 8T

NAME MILLER, M.J.

STREET ADDRESS | 2705 RED BUG LAKE ROAD
GITY.ST-2IP CASSELBERRY, FL 32707

TILE
NAME

v - DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IR

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE ]
NAME ' e -
STREET ADDRESS e ’
CITY-ST-2P ' ' -

12. | hargby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or tha raceiver or truslee empowerad Lo executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowerad

SIGNATURE: Mg (TN Y- \N\-08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylima Phona #




