2007 FOR PROFIT CORPORATION
ANNUAL REPORT

ILED
DOCUMENT # G64035 SECRETA Y OF STATE
1. Entity Name DIVISION GF CORPORATIONS
SOUTHERN COMPOST SUPPLY COMPANY
a7 JAN -5 PH 4: 02
?;Qcipal Place of Business Mailing Address

3807 N.E. 25TH AVENUE 3807 N.E. 25TH AVENUE
OCALA FL 34478 US OCALA, FL 34473 US
P e [ AREAMARTGGCRAR G

Suile, Apl. #, ete. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-2310029 Not Applicable
Zip Country Zie Country s, Certificate ot Status Desired O ?i'giﬁfféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAXWELL, JAMES E :
3801 N.E. 25TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City FL Zip Code

8. The above named erylity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of (dfiistered agent. W
SIGNATURE - f

o o printed name ot regicfred #fent ang ){a it applicable [NOTE: Registerac Agen signalure required when rensiating) CAIE
F NOWIN FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After y 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIILE [ Changa ] Addition
NAME MAXWELL, JAMES E JR. NAME
STREET ADDRESS | KNIGHTS GRIFFIN RD STREET ADORESS
CITY-5T-ZIP PLANT CITY, FL 33565 CiTY-S1-7IP
TITLE D 3 Dslete TITLE [ Change [ Addition
NAME MAXWELL, DEBBIE NAME
STREET ADDRESS | 35 S AIR DEPOQT TD STREET ADDRESS 3 N D I:I‘3 3 Ea "'1' 1 9
CITY-S1-2IP DASSEL, MN 55325 CITY-8T-21P UI.’UQ:"D?“‘DIDEI“BI **150 DB
TILE D O Delete THLE [ Change {77 Acdition
HAME MAXWELL, JEFF NAME
STREET ADDAESS | 2219 CFS HB STREET ADDRESS
CITY-ST-7IP DASSEL, MN 55325 CITY-ST-7IP
TILE [ Delete TILE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P cITy-sT1-2IP
TILE O vetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgnt with an address, WHW cmpowercd.
SIGNATURE: M

SENATuaE AND TYPED OR PRATED pémE TF SGNING GFFICER OR DIRECTOR Dawe Dayame Prane ¥



