! 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -May 01, 2006 08:00 AN
BOCUMENT # F01000001656 e Secretary of State

1. Entity Name
CROP DATA MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

423 FQURTH STREET, 7TH FLOOR 423 FGURTR STREET, 7TH FLOOR
MARYSVILLE, CA 95801 MARYSVILLE, CA 95901

G UPRNIRARER L

03012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI RPRATE

68-0030162 Not Applicahle
- $8.75 Addiional
| 5. Certificate of Status Desired . O Fes Required

6. Name and Address of Currant Registered Agent .

Lo el AVE NE DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named entity submits this statément far the purpese of changing its registered office of ;;gistered agent, or both, in the Stete of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE — . R .
Signature, typed of printed name of regisiered agent and lite if applicatie {NOTE. Rogistated Agent signahure required when reinstaling) DATE .
FILE NOW!! FEE IS $150.00 8. Election Campaign Finenciog _~ $5.00 way Be
After Hﬂy 1. 2006 Fae will be $550.00 Trust Fund Gontribution. Added to Fees
10, OFFI0ERS AND DIRECTORS i ] ‘
THLE CT
NAME NASO, VINCENT W

STREET ADDRESS | 423 FOURTH STREET, 7TH FLOOR
CITY-ST-2IF MARYSVILLE, CA 95901

TITLE D _ ﬂQQﬂg 15557R2

HAME CRAIG, JAMES A 0517 0R-80021-024 150,00
STREET AODAESS | 423 FOURTH STREET, TTH FLOOR
CITY-§T- 2P MARYSVILLE, CA 95501

TME v
NAME REIMERS, HENRY J

STREET ADDRESS | 441 COLUSA AVENUE
GITY-ST-2P YUBA CITY, CA 55991 DO NOT WR’TE

- | IN THIS SPACE

SYREET ADDRESS | 423 FOURTH STREET, 7T+ FLOOR
CITY-S7-2P MARYSVILLE, CA 95901

TITLE P

NAME MAGILL, ELISABETH

STREET ADORESS | 423 FOURTH STREET, 7TH FLOOR
CITY-ST-2P MARYSVILLE, CA 95901

mE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby ceniify that ihe information supplied with inis fgg? does not qualify for ihe exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad o this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made undér gath; that | am an officer or dirsgiar
of the corparation of the receiver or trustee empowerad to execute this repor as required by Chapter 807, Fiarida Statutes; and that my nama appears in Bloek 10 or Block 11if

changed, or on an attachi ith an addrpss, wifh all othef like empowered.
SIGNATURE: é:‘ UW/ 4!&5/ 0 530-7149-Ta0a

TURE AND TYPED OR PRINTED NARE OF SIGNING orFuﬁ! OR DIRECTOR Date Dayme Frcae #
L'd



