]

FILED
. - (o ON
2007 NOT [OR ERORIT.CORPORATION )y 05, 2007 8:00 am

DOCUMENT # 741475 Secretary of State
1. Entity Name 05-09-2007 90091 046 ****51.25
FLORIDA AGRICULTURAL COUNCIL, INC.
Principal Place of Business Maiiing Address
302 S MASSACHUSETTS AVENUE PO BOX 89
LAKELAND, FL 32801 US LAKELAND, FL 33802-0089 US R
N — RN UEUE M FRRUAR T
312 N, Buena Vista Dr. PO Box 1407
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEf Number Applied For
Lake Alfred FL ) Lake Alfred FL . . 59-1883884 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
13850 Polk 33850 Polk 5. Cerliticate of Status Desired O Fee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METHENY, KEVIN E ’ Sutton, Brent
302 S MASACHUSETTS AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801 312 N. Buena Vista Dr
City Zip Code
* Lake Alfred FL 33850

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
the obiigations of registered agent.

i

SIGNATURE L \ Kre/\k o Sd’k‘b P S@vuf’,&ﬂ.f 4 511/0 Z
=l _H'y_!re. fyped or printad name Tradhsiored agem‘sno tige 1t applicable {NOTE: Registared Ager] SIGNatLre required when reir‘s‘auan olre/
Fi,!h_m fFoo is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP Delete TITLE [ Change  [J Addition
NAME MELLINGER, MADELINE NAME
STREET ADORESS | 949 TURNER QUAY STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2P
TTLE h.v:8 [ Detese TITLE PP [ change [ Addition
NAME BOLUSKY, BEN NAME
STREET ADDRESS | 1533 PARK CENTER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 328355705 CITY-S3-2IP
TTLE DST Bl Delete TILE DST [ Change  [TJ Addition
NAME METHENY, KEVIN NAME Sutton, Brent
STREET ADDRESS | 302 S. MASSACHUSETTS AVE. STREET ADDRESS PO Box 1407
CY-ST-2F LAKELAND, FL 33801 CITY-S7-2IP Lake Alfred FL 33850
TITLE D {1 Delete TTLE O Change [ Adaition
NAME AERTS, MIKE NAME
STREETADDRESS | P QO BOX 948153 STREET ADDRESS
CIFY-ST-2P MAITLAND, FL 327%4 CITy-St-29
TITLE K [ pelete TTLE P O Change K1 Addition
NAME ROBERSON, ROBBIE HAME
STREET ADDRESS | P O BOX 1137 STREET ADDRESS
CIFY-ST-2P APOPKA, FL 32703 Gty -S1-2P
TMLE - [ Delate TITLE O Change [ Addition
MNAME l NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 corparation or the receiver or trustee empowered to executa this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad@dgﬁm&kﬂmef fike empowered.
SIGNATURE: 7" Brent Sutton ‘f,//,A) 2 P43-1h ~jol

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayvme Prone #




