FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 228281 04-30-2007 90822 022 ***150.00
1. Entity Name
FLORIDA FERTILIZER COMPANY, INC.
Principal Place of Business Mailing Address
194 WILL DUKE ROAD PO BOX 1087
WAUCHULA, FL 33873 WAUCHULA, FL 33873
S PO S R RTAR IR
Suite, Ap. 4, eic. Suite. Ap. 4. etc. 04252007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
) 58-0878269 Not Applicable
i Country 7 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

DAVIS, EDGAR L.
194 WILL DUKE RD. Street Address (P.O. Box Numbaer is Not Acceptable)

WAUCHULA, FL 33873

City F L Zip Code

8. The above named entityfsubmits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registerdd_ggent.

SIGNATURE '
Signature. lypad or pnnled namae of ragislsred agenl and Lide  applicable. [NOTE: Rugisturad Agent signalure regqured when rainstating) DATE
FILE NOWIIl FEE IS $150.00 ¢. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 3 pelete TITLE [ Change [ Addition
NAME DAVIS EDGAR L NAME
SIREET ADDAESS | 194 WILL DUKE ROAD STRLET ADDRESS
CITY-S1-2IP WAUCHULA, FL 33873 Ciry.51-2IP
TITLE ST O pelete ILE .SI } & crange [ Addition
NAME BEST, GAILD HAME BEsT, G D.
STREET ADDRESS | 238 § BAILEY ROAD swmesTanoness [P 0 L Dox 203
cy-51-2° | WAUCHULA, FL 33873 ovse (WALCHULA, FL 33£73
me vD [ petete 3LE O Change [ Addition
NAME DAVIS, KEITH NAME
STREET ADDRESS | P.C. BOX 1413 N/A SIREET ADDRESS
CAY-§1- 21 WAUCHULA, FL CIlY-S1-21
e vD [ pelere ILE T Change {1 Addition
HAME BEST, CHUCK NAME
STREET ADDRESS | P.O. BOX 203 N/A SIAEET ADDRESS
iy -ST-2IP WAUCHULA, FL CITY-S7-21P
HE 3 Delere TLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
e O pelete TiILE [ thange [ Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplem I report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver ’lruélee empgwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment withan add ith all other like empowered.

L L. DS /;/%é_% 7 813 e

D NAME OF SIGNING OFFICER OR DIRECTOR /l)mu / Dagtme Phone o

SIGNATURE:




