2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000092740 Mar 10, 2008 08:00 A

1. Entity Name
ASS%CIATED AG SERVICES, INC. S_ecretary Of State

Principal Place of Business ’ Maiting Addrass
3919 LEAF ROAD 3919 LEAF ROAD
SEBRING, FL. 33875 SEBRING, FL. 33875 US
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5. Cenficate of Status Desired |

6. Name and Address of Current Registered Agent

SILLMAN, HAROLD ' : . DO ; NOT WRITE

3919 LEAF ROAD

SEBRING, FL 33875 . P IN TH|S SPACE
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8. The above named entty submits this statemeant for the purpose of changing its registered office or registered agent, or both, 1 the State of Flonda. | am famiiar with, and aceapt
the abligations of registered agent.

SIGNATURE
SignatLig typed or prnted rame of regisierec agent «rd ttle it appicable (NQTE Regstered Agent signature required when remstuling) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o -
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees JU il
10. OFFICERS AND DIRECTORS | o L
TiTE P : . el glf-
NAME SILLMAN, HAROLD : S '
STREET ADDRESS | 3919 LEAF ROAD R oo
orv-sTze | SEBRING, FL 33875 : '
e sT ,
HAME SILLMAN, MICHAEL

STREET ADDRESS | 1921 S. PALMETO AVE.
CITY-5T-2IP SANFORD, FL 32771

TILE v ’ . ’ g
NAME SILLMAN, KEN ’

1040 SW 15 ST. - _ ol
arvstie | BOCA RATON, FL 33408 S DO NOT WRITE

TTLE ' : |N THlS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TILE
NAME : .
STREET ABDRESS ' ‘ ' _
£ry-s1-21P . St )

TILE

HAME

STREET ADDRESS
Ciry-87-2IP
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12, | hereby certify that the infermation supphed with this filing does not qualify for 1he exemptions cantained in Chapter 119, Figrida Statutes. | further certify"that the information
incicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
of the corporation or the receiver or rusiee empoweared to executg this repaort as requred by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Zh«&/ - I at0d St an,

EGNATURE AND TYRPED OR PRINTED NAME OF SIGNING BEFICER OR DIREATOR Da's Davirng PRorag 8




