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

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 431664 03-30-2007 90135 037 ***150.00
1. Entity Nama
TOWNSEND SEED COMPANY
Principal Place of Business Mailing Address A
U.S. 98 SOUTH U.S. 98 SOUTH . q 0 0 4 5 b 38
P.0. BOX 451 P.0. BOX 451 =
DADE CITY, FL 33526-0451 DADE CITY, FL 33526-0451
s e oS |3 WS ARV AT AR AR
Suile, Apl. #, etc. Suite, Apt. #, efc. 03272007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
59-1475363 Not Applicable
Zp Country e Country 5. Certificata of Staws Desied [ gi-;fqaf:;”""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ac Agent
Name
RIEF lil, FRANK J.
442 W KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 340
TAMPA, FL 33606
City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prntad name of registered agent and tile f appicable, (NOTE; Regsterad AQen $ignalre required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TIE PO O etete THE [ Change [ Adeition
NAME TOWNSEND, DARRYL R NAME
SIREET ADDRESS | US 98 S @ TOWNSEND RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 00000, CITY-5T-2P
TITLE STD O Delets TITLE VP ﬁ Change [ Addition
NAME TOWNSEND, MARY L NAME
y Townsend, Mary L
STREET ADDRESS, | US 98 S @ TOWNSEND RD STREET ADDRESS s y
CIrY-§T- 2P DADE CITY, FL CITY-ST-2IP
me 8 T Diete T S/T () Chenge [ Addition
NAME TOWNSEND, SALLY NAME Townsend, Sally
STREET ADDARESS | LIS 98 S TOWNSEND RD STREET ADDRESS
CITY-sT-21P DADE CITY, FL 33525 CITY-ST-2IP
TE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GIY-S7-2P
TNLE [ pelete TITLE 1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-S1-2P
TLE {1 Delete TME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CilY-51-2P

12. 1 heraby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the recaiver or trustee empowared to exacute 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 attachment with an address, with all other like empowsred.

SIGNATURE: _M/ £ Jovonaanid 3—26{@)’; o] 35t 29y 3707

SIGNATUR 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




