2007 FOR PROFIT CORPORATION.
. ANNUAL REPORT (AR)

FILED
Apr 17,2007 8:00 am

+#+ P99000021349
DOCUMENT # ecretary of State
1. Entity Name
AGCOM.. INC 04-17-2007 90057 033 ***150.00
Frincipal Place of Business Mailing Address
2548 S.W. CR 760 P.0. BOX 400
A . ““Hll‘ “I 'l“lm“ |I»‘ Ilmllm ||H| Hlll”“l u”llml W“‘ .‘ ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address e
20 oy 355
Suile, Apt. #, elc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/05)
City & Stale City & Stat 4, FE{ Number . Applied For
[0) % fe ﬁ L- 59-3565226 Not Applicablo
7 T T Bl
P Country 52'8/9. 6 g fgou;uéo 5. Corlificale of Status Dosirod 0 ?i'gfqgf::ma'
6. Name and Address' of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

GAUSE, CARL
2548 S.W. CR 760
ARCADIA FL 34266

Streel Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits t s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of, ;gisé;red agen
SIGNATURE

&‘5!:25/07

~J
S-gnmy:ﬂ, M of orRled narme of regislerew agent and litle v apolicable,

{NOTL Regesterac Agent sghaturg reguead whet rainsiating ) LATE

FILE§OWIit FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

T 5 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D . [T Deteie T O change [ Addition
NAME, GAUSE, CARL " Nitt

SINLT ADDRESS [ 2462 SW. THIGPEN ROAD SIRLE T ADDRE 85

cig si-ap | ARCADIA FL 34266 NS Iy s AP

'« S5 O belete e ] change [ Addilion
NAM NAME

SIR T ADDRESS SINLL T ARDAESS

Y SI-7P Cily s1 7P

e [ Delele 17LE (O] change [ Adaition
NAME - NAML

SIHT T ADDRLSS, STREF 1 ARDRALSS

CIY-51-2p CIy st ap

e ‘ [ Delete g [ Ghange (T Addition
NAMI NAML

SIREEY ADDRISS SIREET ADD 55

CIY-S1.2IP LIy 81 /e

Hi, ] Delete ik O chenge [ Addition
NAML NAME

SIU LT ADDRESS STRED T ADDRES%

CiIY-Si-21p oy-s1 A

1 [ Gelele 1t [J change [ Addition
NAMI NAMI

STILET ADDRESS SIRIET ADDR 5%

GIY - S1-2IP CITY SI-/IP

12. | hereby cerlily thal the information supplied with this filing does nol qualily for the exemptions contained in Seclion 112, Florida Statutes. | further certily that the information
indicated on this reporl or supplemaental report is {rue and accurate and lhal my signature shall have lhe same legal cffect as if made under oath; that | am an ol kcer or direclor
al the corporation or the receiver or trusF empowared lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

le]

if changed, or on an at ment with an

Sl

dress, wilh all other like em

SIGNATURE:

powcerad,

(he) B Gasse

o3[2k 7 g13 4701006

SIGNWYURE AND 1Y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirg Phone ¥




