..

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 431664

1. Entity Name

TOWNSEND SEED COMPANY

Principal Place of Business

U.S. 98 SOUTH
P.0. BOX 451
DADE CITY, FL. 33526-0451

Mailing Address
U.S. 98 SOUTH
P.0. BOX 451
DADE CITY, FL 33526-0451

FILED
Apr 02, 2008 08:00 Al
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

03272008 N6 Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-1475363 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired
o H I d Fee Required

6. Name and Address of Currant Registered Agent

RIEF 1ll, FRANK J.

442 W KENNEDY BLVD
SUITE 340

TAMPA, FL 335606

DO NOT WRITE
IN THIS SPACE

B. The above named anity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o prinied name of registared agont and tilie ¢ applicsble.

(NOTE Registerad Agen: signature requwed when réinstating)

DATE

FILE NOWII! FEE IS $150.00

8. Eleciion Campaign Financing

$5.00 May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contnbution. Added to Fees HNON0aT T4E0 .
4214 08-S0 et s 00 00
10, CFFICERS AND DIRECTORS I o R O
TiTLE PD
NAME TOWNSEND, DARRYL R
STREET ADDRESS | US 98 S @ TOWNSEND RD
CITY-S7-2P DADE CITY. FL 00000,
TITLE VP
NAME TOWNSEND, MARY L
SIREET ADDRESS | US 98 § @ TOWNSEND RD
CITY-5T-2P DADE CITY, FL
TiTLE ST
NAME TOWNSEND, SALLY . )
SIREETADDRESS | US 98 S TOWNSEND RD [
CITY.ST-2IP DADE CITY, FL 33525 DO NOT WRITE
WILE :
s IN THIS SPACE
STREET ADORESS
CITY-ST-2IP
TILE
HAME
STREET ADDAESS
CITY-§T-2P
TLE
NAME
STREET ADDRESS
CITY-SI-2IP

12. | hereby cenifgllhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i

indicated on

s report or supplemental report is true and accurata and thal my signatura shall have the same legal effect as if made under oaih; that | am an officer or director

of tha corporation or tha recaiver or lrustes empowered ta execuls 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 cther like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Speftof 35D 54300)

Daytme Phona #




