L — .
006 FOR PROFIT cdnponﬁmon
' ANNUAL BEPORT (Am FILED

Ddc Feb 13, 2006 08:00 AM
UMENT # k07319 !
. Crtty Name . i Secretary of State
FLORIDA CROP SECURITY CO. - { \
, j
1;;!'\(;\96@ Place of Buswess Maiing Atdress }
1821 WEST JEFFERSON STREET 1821 WE STREET
PO ROX 1919 £ 2 BOX 1919
QUINCY FL 32353 —QUTNCY FL 32353
i il AR BT RL
2. Ppncipal Place of Business 3. Ma-.lmg Addiess E
Suile, Apt. #, elc. T Stite, / ﬂfpi #, elc. l 15t MOORE - CR2EQI4 (10/05)
Ciy & State City & jah. i LFONRR | bl OABLE | i::i:)li )f.ia,a
4p Courary P 1 } j Cauriry 5. Cerfificata of Status Desrod o ii ;?q lﬁg‘;‘""a‘
= €. Name snd Address of Current Registered ﬂgen! B | 7. Name and Address of New Regisiered Agent B
i Name
?‘aczhfl\tfv%gf ?EggéégON STREET % E Stresl Address (PO Boxk Mumber is Nol Acceptable)
QUINCY FL 32351 [
E Chy FLF:D Code

8. Tho above named entity subimils s statement for the purpose of changing its refistered effice or registered agent. or bath, in the State of Florida. fam farniliar with, and accep‘t
the eliigations of ragistered agoent {

SIGNATURE .
Sgrahue, Iyped o prened name ol requstered agent arkd o d prhcm? WarTe R?g-gmed Agen, Sighats wunined whet sansatng) Tale
FILE NOWL!" FEE JS $150 Uﬂ ! 9. Election Carmpaign Financing $5.00 viay Be
After May 1, 2006 Fee Wil Be 5550 50 FORE B : ’ Trust Fund Contribetion. {1 Added to Fees
Make Check Payabte fo Flodda Department of State ]
| 1e. - OFFICEAS AND DIREG TORS | . ADDINUNS/UHANGES 10 OTTICERS AND DIRCCTORS IN 11
mL[ PRES ED Defole TLE [Johange (7 Addition
NAME MCMILLAN, §. CRAIG | [IIErE
STALET ADORUSS 1821 WEST JEFFERSON ST. i STREET ADORISS LB0D0G4 30220
| Hv-siar - YQUINCY FL [ Cny-§T-ap 2/ 22/ CE-B0033-010 158,00

o - 1 Detete TITLE O thmge  [J Addbion
NAMIL : NAME
$Tiite  AUDRESY E SINEET ADDRESS
giby-sT-8 i CifY-ST-2ip
sk I - - T - D Dage T Hiths - [ Chaate 3 Addian,
AL | HAME
STREEY ADIIRESS T STREET AODAESS
CiTY-St-2w oiey-Si-ar
TmE 3 Detete | ime [T change [ Acdition
KAME ! | A
SYIEET ADDTESS ; STREET ADDAESS
Ty -31- 11? 3 CryY-81-2if
e ) tesate i e O Chacge [ Addifion
NABE MABSE ’
STRLLT AQORESS STREET ADDRESS
CiTY-s1 77 &Y. S1-7P
e 3 Detete tme Dl chenge T3 Addition
HAM: \( | NAME
SIREL} ADURESS | STREEY ADDRESS
CiY-ST-71 } lcm‘-sr-

12. | hereby cerdly thal the niommekon supplied wih Bus kling does act quality o tt?e exempions contdmed in Seclion 118, Flonda Stawtes, | further ceniily that the infutmation
mnchcated on s report o supplernsnt epcn is rue and accurate and that ay signature shall have the seme legal eflect as d made under oath, that | am an athicer oc drgctor
of the corparaton of the receiver of a eimpuwered to exequle this repart asrequired by Chapter 607, Florida Staties; and et roy name 2ppears in Black 1@ ar Block 11

i chinged, o an an an dddress wilh alt werad.
SIGNATURE: '9% ¢ Ll ro7¢




