2008 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR}~ FILED

DOCUMENT # G52962 May 01, 2008 08:00 AN
T Eovy ame Secretary of State
AGRI-SPECIALTY COMPANY, INC.
Prncipal Place of Business Maling Arldiess
2855 N.E. 418T STREET P.O. BOX 1749
OCALA FL 34479 INVERNESS F|. 34451 .
- - RO
2, Principal Place of Busingss - No PO Box # 3. Ma‘ling Adcrass
Suite, Apt. #, etc. Suite, Apt ff, @i, 15t MOORE CR2E034 (10/07)
Ciy & State Ciy & State 4. FE! Number Apphied For
59-2370584 Not Apphcable
2 Caurry Zp Country 5. Cerficate of Status Desirad O ?g;g Lﬁ:ﬂgj&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
?%Ns;' @%ﬁg\HégE BLVD. STE 850 Sueet Aduress (P.O. Box Number is Nol Acceptabla)
WESTSHORE CENTER
TAMPA FL 33607-0926
City FL Zuyy Code

8. The anove namect entity Submifs this statement for the purocse of changing its regisierad affice or registared agent, or totr, in the State of Flonda. | am famidiar wih, and accent
the abligations of repistered agent.

SIGNATURE

FgnaLne ped of Prered nam Of refs Seed Aol o e | s picasio. FROTE FEQISen AGET 1S UnRaT TR0 W el gt DATE

B FILE NOWYITIFEE 18 7$150.00 1 -1
Tiioo i After May:1,2008 Fee Will Be §550.00,
::Make Check Payable to Florida Department of State: ;

9. Election Camoaign Finarcing 35.00 May Be
Trust Fund Contniaution. [ Added 1o Fees

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TLE [T} Change 77 Aadinon
NAME ENOCHS, ROBERT H. HAME

STREFT ADDRESS | 2B55 NLE. 415T STREET STREET ADDRESS

CIfY-$1-21P OCALA FL 34479 CiTY-51-21P

nLE SD 3 Deete TLE []Change ] Addutian
NAME ENOCHS, NONA F. NARIE

STRFFT ADDRESS | 2855 N.E. 41ST STREET STREFT ALOAFSE . ;QGQQGE&EE&?H  szhoan
omy-31- 21 OCALA FL 34478 CITY - ST- 2P On /ey =ity 22U 00

TITLE [ paete TILE [LJ Change (7] Awdirion
HAME NAME A

STREET ADGRESS STREET ADDRESS

GITy-5T-2P GITY-ST-2IP,

L 3 peete TMLE (] Change [ Awdition
NAME HAME

STRELT ADLRESS SIRLLT ADDRESS

oITY-31- 21 CINy-51- 2P

TiHE [ Deiete T [ Crange ] Addition
HAME HEMD

SIRELT ADDRESS SIREET ADDRESS

CITY-5E-21F GITY- 51 2iP

TME 3 Detare TITLE [3 Crange [ Adddion
NAME HERE

STRELT ADGRESS STREET ADDRESS

CIry-ST-ziF CITY-§7- 2P

12. | hareby cernfy that the information suppled with this fiing does net gualify tor the exarmpnans contained n Section 119, Florida Statuias | further cartity that the information
indicated on this repon of supplemental reporl is Irue and accuraie ana that ny signature snall have 1na same legal eftect as if made under oath: that ) am an officer or_ director
of the corporation or the receiver or frusiee smpowered 1o execute this report as required by Chapier 807, Florida Swtutes: and that my name appears in Block 12 or Biock 11

if changed, or on an ei[acn%wilh an adgress, with ail clther hke gmpowered.
1 ]

SIGNATURE: _ ROBERT H,. ENX/ P ENT APRII, 28, 2008 352-690-2489

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiAECTOR DGats Doy Bnan &




