FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

L REPORT
ANNUA ecretary of State
DOCUMENT # 634413 04-15-2008 90093 001 ***900.00

1. Entity Name

GRAVES BROTHERS AGRONOMICS, INC.

Principal Place of Business Mailing Address -
5135 87 STREET PO BOX 700277 66005737
WABASSO, FL 32970 US WABASSO, FL 32970 US
R B e G A
2770 Indian River Blvd. 2770 Indian River Blvd.
Suite 501 Sure 501 01112008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 59-2045028 Not Applicable
Zip Country Zip Country » i $8.75 Additional
32960-4230 USA 32960-4230 USA 5. Cerificate of Status Desired | Foo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BASS. JEFF E e Bass, Jeff E.
5135 é'/ STREET Street Ad P.Q. Box Number is Not Accepjablg)
WABASSO, FL 32970 999 %n ian River Blvd .
Suite 201
Cit Zip Code
¥ Vero Beach FL I §2960

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 Florida. | am familiar with, and accept

Ihe obligations of registered agent.
A1y ¥

SIGNATURE /
Signature, yped of printed name of registered agent and title il applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD 1 Delete TITLE K] Change [ Addition
NAME BASS, ELIZABETH G NAME
STREET ADDRESS | 3395 BUCHINGHAMMOCK TRAIL sreet wooress 13395 Buckinghammock Trail
cmy-sT-2P | VERQ BEACH, FL 32960 tv-S  Vero Beach, FL 32960
TITLE PD [ Detete TITLE Kl Change [ Addition
NAME BASS, JEFFE NAME
STREET ADDAESS | 5135 87 STREET streeracoress (27 70 Indian River Blvd., Suite 201
orv-s1-2° | WABASSO, FL 32970 erv-s1-2¢ |Vero Beach, FL 32960-4230
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O3 Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [T Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-S7-7IF
TITLE [ Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . R yor M-S 26 F o

SIGMATURE AND TYPED GR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone 4




