2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # 561536 Mar 08, 2007 08:00 AM
1. Enily Name Secretary of State
AGRI-BUSINESS, INC.
Principal Place of Businoss Mailing Address
P.Q. BOX 3817 P.O. BOX 3917
TEQUESTA FL 33469 TEQUESTA FL 33469 ‘
I
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [
i
Suile, Apl. #, ¢le. . Suile, Apl #, olc. 1st MOORE CR2E034 (101’06)
City & Slale City & Slato 4. FEI Number _ Applied For
59-1835003 Nol Applicable
Zp Country Zp Country 5. Cerlilicate of Slalus Desired d gi.ggqased;ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, PATRICK R
110 RAINBOW F|SH CR Streel Address (P.O. Box Number 1s Nol Acceplable)
JUPITER FL 33477

City FL I Zip Codo

8. The above named onlity submils this slatement for tho purpose of changing its registerod oliice or registered agent, or both, in the Stato of Florida, | am famitiar with, and accept
the obligations of regislared agent,

SIGNATURE
Signalure, typed of printad nama of regisigred agenl and tlle © apelcabla [NOTE: Regstared Agenl signalure requred when réinsiaung) DATE
1
ARt F":E Niowogjf :EEV:?"% S%ggo 00 8. Eloclion Campaign Financing $5.00 may Be
er May 1, 2 86 Wil Be N : Trust Fund Contribution. [J  Added te Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PP O Delete TLE [ change (] Adailion
NAME MILLER, BRUCE NAME
sIree Anoress | 102 ALBACORE LN. STREE] ADDKESS UODDANESS1 35
CITY-ST-71P JUPITER FL CITY-$1-21P DB.”HIBH’JD?"'SDUIS—DE’B 15':' - DB
HILE S 3 Delee HlE [Johange [ Acdition
NAME MURPHY ,PATRICK R NAME '
SIHETADDALSs | 110 RAINBOW FISH CIRCLE SIREET ADDRES$
CITY-S1-7IP JUPITER FL Coy-sI-7Ip
1 [ Delete TINE [ change  [J Addinon
AL NAMF
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-SI-7IP
e {1 Detete TINE [Tl change 1 Addition
NAME NAME.
STREET ADDRESS ) SIREE | ADDRESS
CITY-SI-2I CINY-81-2p
e [ Detete T [} change [ Addilion
NAME NAME
STREE] ADDRESS STRELT ADDRESS
CHY-SI-2IP CIY-S-2F
HIE [ Delete 13 [Jchange  [J Adailion
HAME, NAME
STREET ADDRESS STREE! ADDRLSS
CITY- SI-11P CIFY-SI-7IP

12. | horoby cerlify thal the information supplied with this filing doos nol qualify for the exempiions containod in Section 119, Florida Statutes. | furthar cortify that the informalion
indicaled on (his report or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if mada undor oath; thal t am an officer or directer
of the corporation or the receivergr trusice empowered 1o exocute this report as required by Chapler 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac ih an address, with all other like empowerod.

SIGNATURE: A«féfzé/_ £ Ma#;ﬁé}z F~S o S-2¢L-O¥GY

FICEA OR DIRECTGRA Dayimas Phona o




