2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # G52962 May 01, 2007 08:00 AM
1. Enlily Name ecretary of State
AGRI-SPECIALTY COMPANY, INC.
Principal Placo of Business Mailing Addross
2855 N.E. 41ST STREET P.O. BOX 1749
QCALA FL 34479 INVERNESS FL 34451
* - IHCLREIERA R
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suite. Apl. #, elc. ' Suite. Apl. #. clc. 1st MOORE CR2E034 ({10/06)
City & Stalc City & Slate 4, FEI Number Appliod For
58-2370584 Not Applicablo
Zip Counlry Zip Country 6. Cortrficale of Stalus Desirod [ gg.;gq:\i?;ﬂc;ﬁunal ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen! ‘
’ Mame
GRANT, JOHN A, JR.
1715 N, WESTSHORE BLVD., STE 850 Streol Addross (P.Q. Box Number is Not Acceplable)
WESTSHORE CENTER
TAMPA FL 33607-0926
City FL Zip Cods

8. The above named enlily submits this statement for the purposo of changing its registared office or registerad agenl. or both. in the Stata of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Sgnatura, lyped of prnled name o regisiersd agenl and lille ¢ sppicacie {NOTE: Ragistared Agen signature requirad what reinsiaung) DATE
T
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Bo $550.00 : Trust Fund Contriputen. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD O Dalete e O change [ Audition
NAME ENOCHS, ROBERT H. NAME
SIREET ADDRCSS | 2835 NLE. 418T STREET STREET ADDRESS
CITY-SI-2IP OCALA FL 34479 CIY-ST-2IP
Tt SD O oelete 13 O change [ Autiilion
NAME ENOCHS, NONA F. NAME
sIpeEr ApDress | 2858 NLE. 418T STREET SIREET ADDRESS
ChY- S1-2IP OCALA FL 34479 CITY-SI-7IP
THLE ] pelete e i iDDr"}I-I}U:;‘—JH?E;D Change {1 Additon
NAME NAME ) S o e A e
SIREET ADDRESS STREET ADDRESS 0521 /07-80034-012 1501, 00
CITy-SI-21p CIFY-ST-21P
TILE O elete L ) Change ] Addition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
cily-s1-2p i CIY-SI- 2P
TNLE O pelete TIIEE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST- 2P
Ting [ belete TIFLE (1 Cnange [ Additron
NAME NAME !
SIREE] ADDRESS STREET ADDRLSS
CITY-SI- 1P CITY-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statules. | lurther cortify that the information
indicated on Lhis reporl or supplomental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered Lo axacula thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an WWWIM.
APRIL 17, 2007 352-690-2489

SIGNATURE: ROB . "ENOCHS, PRESIDENT

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR Dae Dayume Prona ¥




