2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 29, 2007 8:00 am

DOCUMENT # 719890

1. Entity Name

AGRICULTURE INSTITUTE OF FLORIDA, INC.

Secretary of State

01-29-2007 90084 018 ****51.25

Principal Place of Business Mailing Address

2429 LEGACY LAKE DRIVE PO BOX 940625 pUUyvs v~

MAITLAND, FL 32751 LS MAITLAND, FL 32794 15

S T[T RTAT NIRRT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appliedc For

59-1381461 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?qlﬁ?:éﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POUCHER, DON -
G-031 MCCARTY HALL
GAINESVILLE, FL 32611-0135

e

"™ Rod Hewphill

Street Address {(P.O. Box Number is Not Accepjable)

700 SW ZHTH <{ree

“YGainesuile FL | $5%%38

8. The above named entity submils 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

the obligations of registered aggnt.

SIGNATURE W

fon 17, 3007

Signature, lyped or printed {B"ﬂ of regisisred agent and title it applicabie (NOTE. Registared Agsnl signature required when rsinsfaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE ol o @,Change [ Addirion
NAME PACE, CASEY NAME
STREET ABDRESS { 212 KENWITH RD STREET ADDRESS
CITY-ST- 217 LAKELAND, FL 33803 CITY-ST-ZIP
TME 1V 3 pelee TITLE P [_E(Change [T Addition
NAME NEDLEY, HEATHER NAME
STREET ADCRESS | 1715 HIGHWAY 17 SOUTH STREET ADDRESS
CITY-$1-2IP BARTOW, FL 33830 CITr-§T-2P P
TITLE TD @,Delete TITLE 2\ ) [ change mndiliun
NAME POUCHER, DON NAME Scotr wallin

STREET ADDRESS | UF 6031 MCCARTY HALL- PO BOX 110135
CITY-ST-2IP GAINESVILLE, FL 326110135

sireeraookess | f 66 ovkouk  Place Taide 1Lt
CITY-ST-2P Ma-| '“3““\5 ¥L 32—75 !

TITLE PP Eﬁ)eiele
NAWE HOWARD, SUSAN

STREET ADDRESS | PO BOX 620257

CITY-ST-7IP OVIEDO, FL 327620257

TITLE

s \
e ~ Feuwi$or Nelis
smeeTaoiess ([ 53T Pave Cendds Duive

CITY-ST-2IP O k\a\éa' FL F)3E3s

O] Change (W Addition

TITLE S O petete TITLE 4iv [@Ffhenge [ Addition
NAME MCGILL, BETSY NAME . )

STREET ADORESS | PO BOX 217 STREET ADDRESS

CITY-ST-7IP LABELLE, FL 33975 CITY-5T-2iP B

TITLE 2v O pelete TITLE T D [B’Change 1 Adgition
NAME HEMPHILL, ROD NAME

STREET ADDRESS | PO BOX 147030 STREET ADDRESS

CITY-ST-ZiP GAINESVILLE, FL 32614 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o ol

e 17, Jo0? @fﬂ)zm A5

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




