2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000028518

1. Entity Name

AHG, INC.

FILED
Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Business

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

Malling Address

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605
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8, The ebove named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda. lam famlllar with. and accept

the obligations of registerad agent.

SIGNATURE

Sigraiure, yped or prinied nama of 1egisierec agent ang Lile i applicable

{NOTE: Regisiersa Agent signature required when resnsiating)

DATE

8, Elect

FILE NOWIII FEE IS $150.00
Trust

After May 1, 2008 Fea will be $550.00

ion Campaign Financing

55.00 May Be

[0  Addedto Fees

Fund Contribution.

HAGODAS 4200

10. OFFICERS AND DIRECTORS

D

GONZMART, RICHARD

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CITY-St-21P

D

GONZMART, CASEY

2025 EAST SEVENTH AVENUE
TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET AODRESS
CiTy-8T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-Sy-zip

4.-4 "

4

L)

I
[

TTLE

NAME

STREET ADDRESS
CITY-SF- 7P

%ﬁw%mwﬁ
rn il e
iw&i h“; 'ii i
:’ e i{‘;“g

l.

1 ‘:-‘ : i

55

TILE

NAME

STREET ADDRESS
Cry-sy-ziP

A

4; 8% ,\%

) p
4& Lk »&

] 7
: J“‘ ' ‘ﬂ%i& &%H

- .DO\N
‘bINTgH

tb
kS
i
i{%f&’ r%\f il z% W !i 'ﬁ} A; ‘{“ir 5
l&
~ %ﬂ]ﬁ‘ PRt

’i
FL3 ‘!
S

i m‘n“

T%% 'i;% ‘ﬁ

3‘ *q.,::‘v'l
‘i ’s‘(};;‘w‘
'ﬂ,w 7R

%‘.'?“ .z _‘EA :
ki :

.“4‘ ;
IS A
“ i
kN N £
§

by

i "i

: ke
) Bt
.,A 2:; };3’;'; nﬁ

s

iiﬂa it ’»
! W
R
{ae( g%

'l:b o i
; ‘(’
e %39“" %x— 3 !v—l,k } <\§
% [ 'ﬁ"&v B T Ma é 'ﬁ!’ IH!

,
Sy

:lg 2 ;! f b ~f‘
IR

12. | hareby cerlify that the information suppllad :
indicated on this report or supplamenia
of the corporation or tha receiver g

lify for the exemptlons comained in Chapter 119, Flori
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) that my signature shall have the same lega! effect as it made under oath, that | am an officer or dirastor
/& report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Biock 11 if

da Slalules { further cartify that the mformauon
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Y ~BBMATURE AND w-%nnlqmso nmyﬁ SIGNING OFFICER OR DIRECTOR

Dals Daytime Prone #




