[ /i S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # P06000119366

1. Entity Narma
CSX AGRICULTURAL, INC.

Principal Place of Business

5000 GODFREY ROAD
PARKLAND, FL 33067-4148 US

Mailing Address

5000 GODFREY ROAD
PARKLAND, FL 33067-4148 US

- DO NOT. WRITE IN THIS SPACE

4

‘y

04-18-2008 90028 038 ***150.00
GquUU i3y
01082008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
61-1508979 Not Applicable
5. Certificate of Status Desired ] $8.75 aaational
Fee Required

6. Name and Addr;u of Current Registered Aﬁ-nt .

GROS, JEAN-SEBASTIEN- -

5000 GODFREY ROAD %‘EDQQN9T¢WR|TE=:—~ ‘"' _'

PARKLAND, FL 33067-4148

IN-THIS SPACE

8. The above named entity submits this statement for tha purpose of changing s ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of printed name of registered agent and titke if appicable.

(NOTE: Registered Agent signature raquired when reinstating)

OATE

9. Election Campaign Financing

FILE NOW!I FEE 1S $150.
o $ $150.00 Trust Fund Confribution.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE PRES

NAME GROS, JEAN-SEBASTIEN
STREET ADDRESS | 5000 GODFREY ROAD
CITY-5T-2IP PARKLAND, FL 330674148

VP

GROS, TRISHA K

5000 GODFREY ROAD
PARKLAND, FL 330674148

TITLE

NAME

STREET ADDRESS
CITY-51-ZiF

- §TREET ADDRESS

TILE
NAME

CiTy-ST-2P

TMLE
NAME .
STREET ADDRESS -
Ciry-St¥-2P h

TLE

NAME

STREET ADDRAESS
CIT¥-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

© "BONOTW RI.TEW.;.?TR_?&.‘.._
IN THIS SPACE - -

b=

s -

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shali have the same legal effect as if made under cath; that 1 am an officer or girector
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other Iikg.empowered. ‘
Lvesben Gros

changed, or on an attachment wit

SIGNATURE: __ {

00 G WY

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirna Phone #




