2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000002880

1. Entity Name =T
SKINNER GRAIN & FETILIZER CO., INC.

FILED
Sep 11, 2008 08:00 AM
Secretary of State

Principal Flace of Business

456 TORORD
HARTFORD, AL 36344

Maiiing Address

P.0.BOX 176
HARTFORD, AL 36344

L

DO NOT WRITE IN THIS SPACE

07142008 No Chg-P CR2EQ34 (11/05)}
4, FEY Number Applied For
63-1028492 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Namae and Address of Current Registered Agent

PROCTOR, SOLH
1015 BLACKSTONE BUILDING
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printec nama of regisiered agent anc title K applicable

{NOTE: Registared Agant signature required when resnstating} DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

FILE NOWIL!l FEE IS $550.00
Due by September 12, 2008

55.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS i

TME P

NAME SKINNER, ROBERT E
STREET ADDRESS | 821 CO. ROAD 45
CITY-ST-2IP HARTFORD, AlL 36344

TIME S

NAME HAMM, JILL H

STREET ADDRESS | 608 CAROL STREET
CITY-5T-2IP HARTFORD, Al 36344

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-SF-2IP

TMmE

HAME

STREET ADDFESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
CiTy-S§1. 21

DO NOT WRITE
IN THIS SPACE

01 =002 §50. 00

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cedify that the information
i 3 accurate and that my signature shall have the sama lsgal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee en:ZMfed fo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171
L

indicated on this report or supplemental repost is true an

changed. or on an attachment with an address, wijh all othygr like empowered.
-
SIGNATURE: ,AW

2: ?-08

FLS8-323

Y

P.E ANTDW‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
3

. H. - Hoogee
v

1]
ot

Daytime Phona #




