FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # FO06000001059 01-14-2008 90084 043 ***150.00

1. Entity Name

AGP GRAIN, LTD INC

Principal Place of Business Mailing Address

12700 W CODGE RD 12700 W DODGE RD

OMAHA, NE 68154 OMAHA, NE 68154

TS OO AR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For

47-0779438 Not Applicable
7ip Country Zip Country 5. Cerifficate of Status Desired 'm| ?i-;gﬁ:’:‘;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name
NRAI SERVICES INC
2731 EXECUTIVE PARK DR SUITE 4 Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33331

City FL | Zip Code

8. The above named entity 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 obfigations of registered agent.

SIGNATURE
Signawre, typed of phntad name of registeren agent ang ik if applicable {NCTE: Regisiered Agenl signalure requirgd] when reinslaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einar\cing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change  [J Addition
NAME REAGAN, MARTIN P NAME
STREET ADDRESS | 12700 W DODGE RD STREET ADDRESS
CITY-ST-ZiP OMAHA, NE 68154 CITY-S1-2IP
TITLE DST [ Delete TITLE [ Change [ Addition
NAME SPACKLER, J KEITH NAME
STREET ADDRESS | 12700 W DODGE RD STREET ADDRESS
CiTY-ST-7IP OMAHA, NE 68154 CITY-ST-2IP
TITLE v &1 Delete TLE VICE- PRESIDENT [ Change [ Addition
NAME KNCBBE, MICHAEL J HAME OLSEN, GARY L
STREET ADDRESS | 12700 W DODGE RD STREETADDRESS |12700 W DODGE ROAD
cny-st.zir OMAHA, NE 68154 CITY-S1-2IP OMAHA, NE 68154
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CITY-S1-2P
TITLE 1 Delete e T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE F Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

42, | hereby certity that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | tutther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, orona meniyith an address, with all other like empowered.

0 MW/ 1-7-2008 402-498-2227

VSIGNATURE Al YPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

V




