PR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # 323456

1. Entity Name
KIBLER AGRICULTURAL CQRPORATION

Secretary of State

Maifing Address

3715 KIBLER RANCH RD
MYAKKA CITY, FL 34251 US

Principal Place of Business

3715 KIBLER RANCH RD
MYAKKA CITY, FL 34251 US
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01082008 No Chg-P CR2E034 (11/05)

4. FEI Number : Applied For
"~ 58-1237240 Not Applicable

' ] . $8.75 Additional
5, Certificate of Status Desired O Foe Required

Iy

5. Name and Addross of Current Reglstarad Agent

KIBLER, THOMAS B.
7184 N SERENOA DR
SARASOTA, FL. 34241
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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 Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printsd name of registered apant and Gile i appicable. (NOTE: Registerad Agen| signalure requirgd when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. . OFFICERS AND DIRECTORS . |
TILE PD
NAME KIBLER, T. B,

STREETADORESS | 7184 N SERENOA DR
CITY-ST-2P SARASOTA, FL 34241

TITLE cD

NAME KIBLER, D.B.,IIf

STREET ADORESS | 2113 FAIRMONT AVE.
CIvY-ST-2P LAKELAND, FL 33803

TILE T0 )

NAME THOMPSON, JACQUELYH
STREET ADDRESS | 1920 AUSTIN TERRACE
ony-g1-71p WINTER HAVEN, FL 33884

TITLE D

NAME 'KIBLER, DAVID, B. IV
STREET ADDRESS | 8725 12TH AVENUE NwW
CITY-§T-2IP BRADENTON, FL 34209

TITeE SD

NAME ROSS, NANCY DEW
STREET ADDRESS | 902 SUMMERFIELD DR
CIFY-ST-2IP LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY- §7-217
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12. 1 heteby cartify that the information supplled with this 1i|iné; does ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal eflect as if made under oath; that [ arn an officer or director

indicated on this report or supplemental report is true an.

ol the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach,

SIGNATURE:

n gddress. with all other like empowered,

= 7Zom4.s 5. K-'L]er

Nan. @ 2008  9y1-322-12 14 '

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

7

Date Daytime Phone &




