2007 FOR PROFIT CORPORATION o ~
ANNUAL REPORT (AR) . "FILED

DOCUMENT # J30431 Feb 01, 2007 08:00 AM
1. Entty Name Secretary of State
FLORIDA PESTICIDE RESEARCH, INC.
Principal Place of Buginess - - Mar irigy Acﬁdress o __--
1700 DELEON STREET - 1700 DELECN S'i'ﬂEE?
o L RTE
2. Principal Piace of Business - No P.O. Box 3. Mailing Address ’
Suile, Agt #, o, Suiler, A_DI #. 0lc ) ist MOORE CHEEGS‘% (10;06)
ity & State City & Staie ) 4, FEI Number 59-2906574 | :i?lz)i !:;b .
Zip Country Zie Counlry 5. Certificaic of Slatus Desired O gese gfg&;dé“ma]
§. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
MINTER, WILLIAM THOMAS
1700 DELECON STREET Streoet Address (P.O. Box Number is Not Accepiable)
OVIDEQ FL 32765 : -
Cily FL f Zip Code

8. The above named enlity submits lhis statement for the purpose of changing ils registeréd office or registored agent, or bolh, in the State of Florida | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of rogistered sgent and tile - appleskia (NOTE: Ragjislarad Agenl signalure reauired when relnstating) TATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

98, Eloction Campaign Financing $5.00 May Be
Trusl Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS | RE ADDIIONG/CHANGES 10 DEFICEAS AND DIREGTORS IN 11

e P o ' 1 Delete THILE Clchange [ Addition
N MINTER, W. T. e HDODODS1E0TT

SIRCE) ADDRESS | 1700 DELEON ST. STRELT ADORESS U280 A07-80014-001 150,80
ciy-si-zp | OVIEDO FL oIy -ST- 2P

HIHA 3 pelese THiLE G Chamge [ Agdilicn
RAME NEMEL

SIFEET ADORESS STREET ADDRESS

LY -81-8P CHY sI-8P

WL O Delete T [icinge [ Acditioe
NAKF NAME . _ - -

SIRLT ADORISS SIALLT ADDFESS

Y- 81 2P CITY-51- 2P

o o [ Delete T ClClange ] Addition
RAME RAME

SIFELT ADDRESS STRECY ADDRISS

GITY ST 21P CHY-81- 7P

e O Delete s Dotange [ s
NAME KA

SIWEET ADDRESS SIREE T ADDRLSS

CHY-ST- 18 CITY-ST- 2P

Mg - Olosete:  J i Clchange  [J&wsn
HAME HAME

SIRTIADDRESS SIRLLT ADDACSS

GiTY-ST 2IF ClY 5189

12, | hereby corhify that the information supplied with this ling does not quallfy for the exgmptions contained in Sec%uc.n 119, Florida Statutes. | further cortify that the | infarmation
indicated on this report or supplemerntal report is frue and accurale and that my signature shall have the same logal aifect as i made undor cath, that 1 am an oificor or direcler
of tha corporabion of the receiver of frustee smpowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 1
if changed, or on an altachment with an address, wilh ail cther like empowerad.

SIGNATURE: _ 4/ . 7+ 777wtz W. 7. inder | /Zﬁ‘f/zﬂ Uo7 36CS360

SIGMHATURE AND YYPED bﬂ PRINTED MAME OF SIGHING OFFIGER OR SIRECTOR Daytirne Phuc #




