FILED

. 2008 NOT-FOR-PROFIT CORPORATION  Feb 29,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 735710 02-29-2008 90027 004 ****70.00
1. Entity Name
"THE AGRICULTURAL AND LABCR PROGRAM,
INCORPQRATED
. qUU Y~
Principal Place of Business Mailing Addrass ’
300 LYNCHBURG ROAD PO BOX 3126 o
LAKE ALFRED, FL 33850 WINTER HAVEN, FL 33885 -
S ISR IR
Suite, Apt, #, etc, Suite, Apt. #, atc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1634148 Not Applicable
Zip Country an Country 8. Certificate of Status Desired w\ fese'giﬁ:’:;ti’”f'_ ) )

6. Name and Address of Currant Registared Agant

7. Name and Address of New Registared Agent

JOHNSON, DELORIS
300 LYNCHBURG ROAD
LAKE ALFRED, FL 33850

Name

Strest Address (P.Q. Box Number is Not Acceptabile)

City FL l Zip Code

the obligations of registerad agent.

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

SIGNATURE
Slgnature, typed or printed name af registered agent and utle f appicate. (NOTE: Registered Agent sagnature required when remnsiating) DATE
"‘““"‘_‘_‘_’_‘jﬁ.’:i.ﬁgﬂ,—'ﬁs $61.25 - 9. "Eléciion Campaign Financiig _~ ~ $5.00 May Be | MakKe chéck payableto " —
Due by May 1, 2008 Trust Fund Centribution. Added 1o Fees __ Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ] Delete TITLE [IChange [ Addition
NAME HOLT, WILLIAM NAME
STREET ADDRESS | 4129 57TH AVE STREET ADDRESS
CITY-S1-21P VERQO BEACH, FL 32967 CITY-5T-2iP
TILE VD O Delete TITLE []Change [ Adcition
MAME WALKER, DAVID NAME
STREET ADDRESS | PO BOX 1829 STREET ADDRESS
cny-ST-2IP STUART, FL 34995 CITY-ST-2IP
aame T L _O Delete _TInE T Change (] Accition
smME ADDRESS gf 3%7"UBEC;_S\(I:\:;.IEII_S;;::?l g ::!::Emnonsss Samuel, Christine T I
TREET ADORE:
CITY-ST-2P SPRING HILL, FL 346082419 CITY-S7-2IP %Eggeguﬁg‘j}gnp l%£e33884
TITLE SD O pelste TILE [ Change  {_) Aition
NAME HOWARD, JOSEPHINE HAME
STREETADDRESS | 2711 ORCHID DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TLE S O Detete e Farliamentaridn Ol change T+ Addition
NAME NAME Mark Thomas
STREET ADORESS smecia00ress | 1416 Leighton Avenue
CITY-ST-2IP CITY-§1-2IP Lakeland, FL 33803 3
e : [ oelete TILE ' : [J Change =+ [] Addilion
NAME NAME ! T
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

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

aGNAIURE:c{Z//AQQL

indicated on this repeort or supplemental report is rue and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1c execule this repert as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

1/24/2008 772/562-8377

SIGMATLIRE AND TYPED OR PRINTED WaME GFSIdIING OFFICER OR DIRECTOR Date Dayime Phone #




