2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 007130

1. Entity Name
PEARSON AGRICULTURAL, INC.

Prncipal Place of Business

100t STARDUST LN 10601 STARDUST LN
LléTZ FL 33548 LUTZ FL 33548
U us

Maling Adtress

2. Principal Place of Business 3. Malng Addrass

FILED
Sep 07,2006 08:00 AN
Secretary of State

NS A AT

PEARSON, JOHN
1001 STARDUST LN
LUTZ FL. 33548

Suite. Apt. #, stc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59-0255070 Apphed For
Not Applicable
Zip Country Zp Cauntry B, Certificate of Status Desred (] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.0O. Box Numper is Not Acceptable)

City

Zip Code

FL

obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept the

HOOOnnS E456
0907/ 06-30007-012 150,00

Sgrature, tysed of pheted rama of registered agant and ik f apDhcabia.

INOTE: Regislorad Agonl signaturn requred whan rensiating)

DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campalgn Financing $5.00 m ay Be
late fea. ‘By checking this box, the corporation ceriffies it did Trust Func Gontrioution. [ Added to Fees
rrment %l not receive pror notice. Fee to file 1s $150.00.
RS v.;:,¢,ﬂh?.i\;\.._.—,-«_,.'?
QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

meE PSTD [ celete TIRE [ change [ Addilion
NAME PEARSON, JOHNF NAME
sTReeT aporess | 1001 STARDUST LN STREET ADORESS
owv.st.zp | LUTZ FL 33548 § onvsrzp
TMLE [ peiete ME [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 7P
TILE 7] peiete TILE O change [ Addinen
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-ST-71P
THLE [ peiete TITLE O charge [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P ary-s1-2p
e 71 Celete T [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-§F- 2P
fIRE 3 Delete e [Ochange [ Additen
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T-2IP )TTYvSI-ZlP

12. | hereby cartify that the information supplied with this filing does not gualify
h¢ ccurate and th,

10 execute this

all other ike em

ered.

SIGNATURE:

& exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
signature shall have the same legal effect as if made under oath: that | am an officer or diractor
rt as required by Chapter 807, Florida Siatuies; and that my name appears in Biock 10 or Block 11 if

‘//§'JGNA'I'LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘;’/;éf $/3~ FHF-E27Y

Dater Daytme Phona #



