FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P97000081841 : ‘ 01-22-2008 90073 015 ***150.00

1. Entity Name

AGI SOLUTIONS, INC

Principal Place ol Business Mailing Address &“\‘ AU
4023 SAWYER RD 4411 BEE RIDGE RD
# 140 SARASOTA, FL 34233
SARASOTA, FL 34233

Suite, Apl. 4. alc. Suite, Apt. #, elc, 01172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0783466 Not Applicable
Zip Country Zip ounity 5. Certificale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

DANNELS, SUE
3736 BOND PLACE Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34232

City R FL l Zip Code

8. The above named entity submils his statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agem.

SIGNATURE
Signatae, typad of prinled namea ol registarad agent and live if appiGabla (HOTE: Registered Agant signalure required when rensiaung) DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O Delete TME [J Ghange [ Addition
NAME DANNELS, WILLIAM NAME
STREET ADDRESS | 4411 BEE RIDGE RD # 328 STREET ADDRESS
CiTY-S1-21IP SARASOTA, FL 34233 CITY-ST-2tP
TTLE P O pelete TMLE ) [ change  [J Addition
HAME DANNELS, SUE NAME
STREET ADDRESS | 4411 BEE RIDGE RD # 328 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34233 , CITY-ST-2IP
TILE [ Delete TLE ' [ change [ Addition
HAME NAME "
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2iP
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TmE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP

12. | hergéby cemlz that the informaticn supplied with this fting does not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under eath; that t am an cfficer or director
of the corporation or the receiver or trustee empowaerad 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W( \ /-1 200% /4’#/’%2‘/54‘0&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona H

A%

. SWEY DamunNELs - Presid sut



