2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000092740

1. Entity Name

ASSOCIATED AG SERVICES, INC.

Principal Place of Busingss

3519 LEAF ROAD
SEBRING, FL 33875

© Mailing Adaress

3919 LEAF ROAD
SEBRING, FL 33875  US

DO NOT WRITE.IN THIS SPACE

Secretary of State

R

Il

FILED
Apr 04, 2007 08:00 A

RO

01062007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied Fc .
65-0628101 Nat Apphcabig_

5. Cemficate of Status Desired

O

$8.75 Additonal

Fre Poouired

6. Name and Address of Current Registered Agent

SILLMAN, HAROLD .

3919 LEAF ROAD
SEBRING, FL 33875

DO NOT WRITE
IN THIS ~SPACE

e ,,4

8. The above named entity submits this s1a1ement for Ihe purpose of changing its reg.stered office or registered agent, or both, in 1he State of Florida | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

-

.

Bignature, tvped or printed name of registarao agent ard Lug if applicable

(NOTE: Aagistored Agenl signatura requirad when reinsiaing)

DATG

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coatribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTOPRS |
TITLE P :
NAME SILLMAN, HAROLD

STREET ADDRESS | 38189 LEAF ROAD

CITY -§T-2IP SEBRING, FL 33875
TIE ST .
MAME SILLMAN, MICHAEL

SIREET ADDRESS | 1921 S. PALMETTO AVE.

CIFY-81-21P SANFORD, FL 32771
TIVLE A"
NAME SILLMAN, KEN

STREET ADDRESS | 1040 SW 15 ST.
BOCA RATON, FL 33486

CITY-87-2ZIP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STRECT ADDRESS
CITY-81-2IP

. UDiooDsaglgs

S 04/1 14078002

=021 150,00

DO NOT WRITE
IN THIS SPACE

L]

12. { hereby certily that the information supplied with this fiing does not qualify for the exemptions contaned in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or director
of the corporation or the receiver Or truslee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address, with alt other like empowered.

M oo Sitim av

SIGNATURE:

‘élGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dala

‘//:/0 7

Daytime Phane #



