2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 719890

1. Entity Namg

AGRICULTURE INSTITUTE OF FLORIDA, INC.

Principal Place of Business

2429 LEGACY LAKE DRIVE
MAITLAND, FL 32751

Mailing Aadress

FQ BOX 940625

us MAITLAND, FL 32794  US

DO NOT WRITE IN THIS SPACE
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FILED
Mar 27,2008 08:00 A
Secretary of State

AW AVRE R TEYR R

02182008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appled For
589-1381461 Not Apphcable

5. Certificate of Status Desired

O SB 75 Additional

6. Nama and Address of Current Registered Agent

HEMPHILL, ROD
5700 SW 34TH STREET

GAINESVILLE, FL 32608 -

Fee Hequued

DO NOT WRITE -
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i
X
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8. The above named entity submits this statemant for the purpose of changing its registered office or regusterec! agenl or both, in the Stale of Florida. | am familar with, and accept

the obhganons o]redwstmed anent. a
,

SIGNATURE

St IyDaa 61 DRNIST PaMe of regisiersd 508Nl and v iponcaolo‘- .
T

|NU e ﬂug:amnm.?,- l.hnmum llQU‘le whan annslnunn)

- sl TS

. '_ ° Filing Fee is $61.25 _
: ‘Due by May 1, 2008 -

oo, “

Trust Funa Contribution,

9 ElechonCampalgn Fman%‘h{ )

$5.00 May Be _ |
Added to Fees

L N0000STISA0 | Lo

10. \ OFFICERS AND DIRECTORS

TALE PP

NAME PACE, CASEY

STREET ADORESS | 212 KENWATH RD

GIry-S7-2IP LAKELAND, FL 33803

TLE P KR
NAME NEDLEY, HEATHER o
STREET ADDRESS | 4715 HIGHWAY 17 SOUTH

CiTy-51-2IP BARTOW, FL. 33830

TIME SV

NAME WALLIN, SCOTT

STREETADDRESS | 166 LOOKOUT PLACE, SUITE 166 .
GTY-ST-ZF | MAITLAND, FL 32751 i
TITLE S

NAME NELIS, JENNIFER

STREET ADDRESS | 41523 PARK CENTER DRIVE

CITY-ST-2IF ORLANDO, FL. 32835

TIILE 1v

NAME MCGILL, BETSY

STREETADCRESS | PO BOX 217

CITY-§T-21P LABELLE, FL 33975

TITLE ™

NAME * " HEMPHILL, ROD ) e - )

STREET ADDRESS | PO BOX 147030 - T AR
CITY-5T-219 GNNESVILLE FL 32614 ‘ L

134.-’ lﬂa" US EBDDB DlU

‘_i'*:: A f,, s

DO NOT WRITE P
IN THIS SPACE 3

12. | hareby certily that the information supplied with this filin does not qualfy ior the exemptions contained in Chapter 118, Florida Statutes, | further certify thal the nformation
indhicated 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 diector
“ of the corporation or the recewver or trustee empowered (o execute this raport as required by Chapter 617, Fiorida Statutes and that my name appears in Block-10 or Block 111 -

ther Tike e%&red %”

..changed, or on an atiachmerwith an

SIGNATURE: X~

3}410% BlpsH33- UEM

SIGNATURE AND TYPED OR PRINTEC NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytiras Phona &




