2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # 530600

1. Entity Name
AGRI-SERVICES, INC.

Principal Place of Businaess Mailing Address
P.0. BOX 1184 P.0. BOX 1184
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AR AR RANER I

01052008 No Chg-P CR2E034 (11/G5)

DO NOT WRITE IN THIS SPACE e AoRaTS

Feb 25,2008 08:00 AV
Secretary of State

59-1727191 Not Applicable
5. Certificate of Status Desired (] ?:'zfq L‘:f.f’d“i"’“al

8. Nams and Address of Current Registared Agent

LOZO, FRED DO NOT WRITE

16579 FARLEY RD

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept
ther ohligations of registersd agent.

SIGNATURE
Sipnatura, typed or pristtod eme of regitterad agent and itie J appcaile (NOTE- Ragesiered Agen sgnature requirsd when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 #. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
. OFFICERS AND DIRECTORS - I
ME PSY
NAME LOZO, FRED

SYREET ADDRESS | 135789 FARLEY RD
GITY-57-2P LOXAHATCHEE, FL 33470

e LOOO0E37 251

WAE U304 A08-80050-024 150, 100
STREE? ADORESS
GITY-S1-2p

TME
NAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cry-s1-2p

TME
NAME
STREET ADDRESS
CITY-ST-2P l

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information.
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an gttachment with an ad 3, with all other like empowered.

SIGNATURE: f;‘zg‘;ﬁ— '2/ 2/ oy S [-7B30ps7

OFFICER OR DIRECTOR Daytena Phone #




