2008 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J30431 Jan 28, 2008 08:00 AT
f. Eiy Nam; Secretary of State
FLORIDA PESTICIDE RESEARCH, INC.
Principal Place of Business Maling Address
1700 DELEQN STREET 1700 DELEON STREET
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcress

Sulte, Apt #. elc. Suite. Apt. #, elc 15t MOORE CR2E034 (10/07)

Ciry & Stat Cay & Stale 4. FEI Numiper Aprried For

59-2906574 Net Apslcaple
an Cauny i ' Counlry 5. Certficate of Status Desed O $8.75 Addltional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

rﬁ;g‘g%ﬁégg_lﬁlgqﬂREHE?MAs Street Address {P.O. Box Mumber s Not Accoptabie
OVIDEQ FL 32765

City FL Zip Code

8. The avove named antly submits this statement for the puroose ¢f changing its registared office or reg stored agent, or cot,in the State of Flonda. | am famidiar wih. and accept
the cuhigstions of registeed agent.

SIGNATURE

S gndiere, tyead & srered pant ot ey Hrad anectad LLE T aoploasn, (IWGTE Fegisies AGOT | St oy woil e riale g DATE

IR LFILE'NOWIN FEE 1S°§150.00- ¢
0 - After May 1,/2008 Fee Will Be $550.00 -© " *
i Make Check Fayable to Florida Department of State.

9. Electon Campoign Financing  $5.00 May ge
" Truss Fundd Comoiution. T [ Added to Fees

0. OFFICERS ANL DIRECTORS 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 p [ vrer il O Change [ Aadilion
HARE MINTER, W. T. ' NAME UOD0E01 2R3

STREFT ADORESS | 1700 DELEON ST. STREFT ADORESS 0201/03-30036~013 150,30
CITy-s1-21° OVIEDO FL CITY-51-71p

TILE ' [ besele TMLE O Change [ Aadibion
AR HAME

STREFT ADDRESS STAFFT ARTRESS

OITY-3T-717 Crry-g1-211

TILE 5 Daete TIme [ cChange ] Addiion
HAME HAE

STREET ADLRESS STREET ABORESS

CITY-51. 348 CITY- 51217

HIIEA O3 pelew nie [ Crange [T Aduition
HAME HEML

STREET ADDRESS STAELT ADDRESS

GIFY-ST1- 217 CITY-51-2IP

TTLE {J pelete nine [ change ) Acetion
NAKE MARC

STRFEY ADURLSS SISEET ADDRESS

Iy -81- 219 Y- Si-2p

TTLE ’ O peete TmE O Grange [ Acdilion
MNAME HERE

STREE] ALDRESS STAEET ADDRLES

Iy -§1-212 IRRRIT(

12. | horeby certity Inat the information sunphed with this fiing doas not-gualfy fur the examptions contained i Section 119 Flarida Statutes | furtner cerity that the ntanmaton
indicatad on this report or supplemental repart is true and aceurate ana thal my signature shalt havs ihe sama legal effec: as if made under oalh: that | am an officer or diector
o the corgeration or e receiver of trustee empowerad to execule this repor es requiredt by Chapier 607, Florida $atutes: ang that my narra appears in Block 15 o Blogk 11
it changed, or on an atltachment with an address, \?im &l other fixe empowered,

SIGNATURE: /2. f/77m w.7 /V//m[&f ! 3/0? HOF3LSS3LD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OH DIRECTOR Flia 13wt Frones x




