. ‘{:t
2008 FOR PROFITNCO*PORAT“)N FILED

ANNUAL REPORT

Feb 04, 2008 08:00 AN

DOCUMENT # G06179 Secretary of State
1. Entity Name
AGRI-DEL, INC.
Pringipal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
e R RN WSRO
Suite. Apl. #, cte. Suite. Apt. #, etc. 01122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2228065 Nol Applicable
Zp Gountry Zip Country 5. Certilicate of Status Desirod [} gg‘gesql’n:‘;i‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

SMOAK, MASON G
1025 COUNTY ROAD 17 NORTH
LAKE PLACID, FL 33852

Street Address (P.Q. Box Number is Not Acceplabla)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signalure, typad or proted name of ragslerad agent and Lile i applicable (NOTE: Hagislerad Agent signalure raqured when rainstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O AddadtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VFD 3 Delete TITLE [ Change 3 Addition
NAME SMOAK, PHILIP L NAME
STREET ADDRESS | 1025 COUNTY RD 17 NORTH STREET ADDRESS
Ciry-ST-2iP LLAKE PLACID, FL 33852 GITY-ST-2IP
e AVPD O Deete TITLE [ Change 5 Additon
NAME SMOAK, SAMANTHA L NAME
STREET ADDRESS | 1025 COUNTYRD 17 NORTH STREET ADDRESS
CIFY-ST-2IP LLAKE PLACID, FL 33852 CITY-ST-2IP
TITLE AS 1 peete TITLE IEORNTa 1 47909 [ change  [C] Addition
NAME EURES, LEIGH S. NAME e f:!i_!r!?;?:!'” TS0,
STREET ADDRESS | 1025 COUNTY RD. 17 N. STREET ADDRESS TR A W AR Al e e
CIyY-ST-2IF LAKE PLACID, FL CITy-§T-21P
TTLE sD O Belete TLE [ Change {1 Aadilion
NAME SMOAK, JOHNF. lll NAME
STREET ADDRESS | 1025 COUNTY RD 17 N. STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL CITY-ST-2IP
TIMLE TD O bl TITLE [ Change T Aodition
NAME SMOAK, EDWARD L. JR NAME
STREET ADDRESS | 1025 COUNTY RD 17 N. STREET ADDRESS
CITY-ST-21P LAKE PLAC[D' FL CITY-ST-2IP
TITLE PD [ Dpoete TITLE [Jcnange ] Acdition
NAME SMOAK, MASON G NAME
STREET ADORESS | 1025 CR 17 N STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL CTY-ST-20P

12, 1 hereby certify that the information supplied with this fiifnc? doos not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diroglor
of tho corporation or the recatver or trustoe cmpowered 10 exgeuta this report as required by Cnapter 607, Floriga Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ¢r on an attagchment with an address, with all pth o empoworad

indicated on this report or supplemenial report is frue an

SIGNATURE:

Daylime Fhore #




