FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 228281 2 05-03-2006 90231 043 ***150.00

1. Entity Name
FLORIDA FERTILIZER COMPANY, INC.

Principal Place of Busingss Mailing Address 4 [] U 8 2 2 3 2

194 WILL DUKE ROAD PO BOX 1087

WAUCHULA, FL 33873 WAUCHULA, FL 33873
Suite, Apt. #, et¢. Suite, Apt. #, etc, 01252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE!I Number Applied For
59-0878269 Nt Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, EDGAR L.
194 WILL DUKE RD. Street Addrass (P.Q. Box Number is Not Acceptable)

WAUCHULA, FL 33873

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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pninled pam® of wyslered agenl and ke i applicable. [NOTE: Reguiared Agenl signalure raguited when rainslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addltion
NAME DAVIS EDGAR L NAME
SIALET ADDRESS § 194 WILL DUKE ROAD STREET ADDRESS
CIY-§T1- 2P WAUCHULA, FL 33873 CITY=5T-2IP
TITLE ST 1 Delete HILE [J Change [ Addition
NAME BEST, GAILD NAME
STREET ADORESS | 238 S BAILEY ROAD STAEET ADDRESS
CITY-§1-ZIP WAUCHULA, FL. 33873 CiTY-ST-21P
TITLE VD 3 pelete HILE [ Change [ Addilion
NAME DAVIS, KEITH NAME
STREETADDRESS | P.O, BOX 1413 N/A STREET ADDRESS
CITY-51-2IP WAUCHULA, FL CIrY-S1- 29
TILE vD 3 Delete WILE Clchange [ Addition
NAME BEST, CHUCK NAME
STREET ADDRESS | P.O. BOX 203 N/A STREET ADORESS
CITY-ST-2IP WAUCHULA, FL CITY-5T-2P
L [ Deteta TNLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CUTY-SI-2IP
1t [ oelete T [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 20

12. | hereby certify that the information nd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this report or supple port is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the raceiyér or trusfes empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

changed, ar on an attachmen W ith all other like empowered.
SIGNATURE: 2 Empae Doy 9//%! $63-1231HSS

Daytime Phone #




