| | FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 498273 Secretary of State

1. Entity Name

02-02-2007 90010 019 ***150.00
INDEPENDENT AG, INC.

Principal Place of Business Mailing Address
) uv
P 0 BOX 766567 P 0 BOX 677567 40UV0o
ORLANDO, FL 32867 US ORLANDO, FL 32867 US :
——1 [HWE0mADmmOEm
2_Principat Place of Business - No P.O. Box # 3. Mailing Address . . |
| 920 Lade Belehur Linel 930, Lave Beldwive Long,
Suite, A;_)t. #.‘e}c. ’ Suite, Apt. #, elc, 01062007 Chg-P CRZE034 (12/06)
%l ¢ B S B Applied For
City & State City & State 4. FE| Number .
Loaado, FL OrLands, FL 59-1673230 Not Applicanis
Zip T Country Zip T Country : ] . $8.75 Additionat
?&?l ‘/ _ .- ?”‘ V I fA' 5. Certificate of Status Desired a Foe Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Roglistored Agent
Name = .
WOOTEN, JESSE ‘ AL 7;7’0 BODN/’ ves -
209 N. GOLDENROD RD trest Adgress {P.0. Box i )
ORLANDO, FL 32867 l?‘f (il Duke &80
City o l Zp
' Ulad'ehuda _ FL 3 30?673
8. The above named pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsol/gn'm ed Age ' /[
Z }iu,/ / /
SIGNATURE . / y d 7
Sigrature, ypad or prinied e of regiciarsd agant #d e § applicatie. (NOTE: Regitterad Agont zig fequired when res ’ DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. DO AddedtoFees
0. QOFFICERS AND DIRECTORS 1. ADOITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TE T [ pelete TRE Al ainme e lFoaf - Qorme X addiion
NAME WOOTEN, JESSE : HAE Br %,_,{- :
STREETADORESS | 3201 5. SCENIC HWY STEETADORESS | f, (0. B oY {407
tm-5-Z¢ | FROSTPROOF, FL 33843 . Y-S |fake ALFRED, FL 33 850
TIE D O pelete e Ochnge [ Addition
NAME HARELL, JACK _ . NAME
STREETADDRESS | PO BOX 807 STREET ADDRESS
CRY-ST-29 LAKELAND, FL 33802 CIPt-ST-2F . .
TIE P i 1 Delete e JR(Change [ hcdition
HAME DAVIS, KEITH NAME
STREEFADDAESS { 194 WILL DUKE RD STREET ADDRESS
omr-S-2P | WACHULA, FL v W aurhula ¢ 23927
e o} O Delete TMLE (Yihange [ Addition
NAME MOORE, TOM NAME
STREEVADDRESS | HWY 17 92 AT SR 419 : STREET ADDRESS
cm-§1-2¢ | SANFORD, FL ev-st-2r 1S anfed Ffr 32773
e ) W Detets e ' Ochange Tl Addiion
NAME GUTHERIE, GARY NAME
STRETAORESS | PO BOX 877 STREET ADBRESS
cmy-§1-2P PALMETYTO, FL 34220 Y -5T1-2P
Tme Ve D Oelete mie . D thange [ Addition
HAME WEDGWORTH, DENNIS NAME
STREETADORESS | PO BOX 2076 STREET ADDRESS
CATY-57- 218 BELLE GLADE, FI_ 33430 CITY-5T-29

- - - - - ™ - - . ! i i information
12 I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the inform
indicated on I[Zis report or supplemental repart is true and accurate and that my signature shaf! have the same legal eftect as if made under oath: that | am lan ﬁf?ger oéld"f ﬁl?r-i
of the corporation or the re/cai\t/al or rustee empowered (o execute Lhis report as required by Chapier 607, Florida Stalutes; and that my name appeass in Bloc or Bloc] i
meny wj

changed, or on an attach dr with all other like ampowered.
L e (16 bz
13 Loz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytrer Phone £




