FILED
O O ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # F98000002307 ecretary of State
1. Entity Name (04-23-2008 90016 013 ***158.75
AGRICO SALES INC.
Principal Place of Business T Mailing Address ) _
3413 RIVERRD POB 9297
WESTWEGO, LA 70094 BRIDGE €ITY, LA 70096
s TS AR TAR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
75-2191545 Not Applicabie
Zp Country 2 Ceuniry 5. Certificate of Status Desired | 58'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL Zip Code

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

SIGNATURE
Signature, Typad o printed name of ragistered agerd and s il applicable. (NOTE: Registeved Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TITLE ] change [ Addition
NAME KELLY, FRANK . NAME T )
STREET ADDRESS | 3413 RIVER RD STREET ADDRESS
CInY-§T-2P WESTWEGO, LA 70094 CITY-ST-2IP
TITLE VP Sec / 7res [ petete TITLE [J Change  [J Addition
NAME KELLY, CARCLYN NAME
STREET ADDRESS | 3413 RIVER RD STREET ADDRESS
CITY-ST-2IP WESTWEGO, LA 70094 CITY- ST-ZP
TIMLE VP [ Delete TImLE [J Change [ Addition
NAME RIECK, ROBERT NAME .
STREET ADDRESS | 3413 RIVER RD STREET ADDRESS
CITY-ST-2P 'WESTWEGO, LA 70094 CITY-ST-2IP
TITLE VP [T Detete TITLE [ cChange [ Addition
NAME WEEKS, DAVID NAME
STREET ADDRESS | PO BOX 394 STREET ADDRESS
CITY-ST-21P WIGGINS, MS 38577 CITY-ST-21P
TITLE vp 3 Delete TITLE [ Change [ Addition
NAME A’Q/"’aﬂ-ﬁ/ M/QR NAME :
STREET AOORESS | 7 2/ 1 3 7 4 £3s STREET ADDRESS
CITY-§T-aP )4[3/ 7H <Spdires, 24 Todz e’ CITY-ST-ZIP
T ’ 3 Delete T Dlchange [ Addition
- NAME: I S . - e Il NAME . - .- _‘1 oo
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST- 1P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __, ‘ Frank Kelly 4/3);/&)5 304 436 54 00

ATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phona #




