FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # K47450 R 01-25-2006 90022 005 ***158.75

1. Entity Name

AGRI-PRODUCTS, INC.

Principal Place of Business Mailing Address P TI L
2935 KERRY FOREST PKWY P.0. BOX 12728
TALLAHASSEE, FL 32308 US PO BOX 12728

TALLAHASSEE, FL 32317 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2920619 yd Not Applicabte
Ze Country 4 Couniry 5. Cenificate of Status Desired $8.75 Adaiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme .
MATTHEW, SIDNEY L
135 5. MONROCE ST. Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or priniaa name o! rogisiared agont ang btk i applicable. (NCTE. Registaren Agonl signatur required whan roinstating) DATE
FILE NDWiiI- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HTLE D O pelete TTLE [ Change  [J Addition
HAME ARNOLD, H ROSS Iti NAME
STREET ADDRESS | 1360 PEACHTREE NE #1990 STREET ADDRESS
CIFY-S1-2IP ATLANTA, GA CITY-ST-2IP
e DP {1 Delete TITLE [ change [ Addition
NAME KENMETH, ELLIS NAME
STREEY ADDRESS | 2835 KERRY FOREST PKWY STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32309 P CIT¥-8T-21P
TIE TS \m’ Delete TITLE [ change  [J Addition
NAME BUHLER, BRETT NAME
STREET ADERESS | 2935 KERRY FOREST PKWY. STREET ADDRESS
CrY-§7-2IP TALLAHASSEE, FL 32308 CiTY-51-7IP
TITLE O Deiete e {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TWILE 3 Delete THLE [ Change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5i-2IP
1ITLE O peleie TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CTY-ST-7IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this ropon.or sybplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that § am an officer or diregtor
of the corporalien or thlf refolver or frustee empowered to execute 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 att ant with an ess. with all other like ginpowered.

"Ll Kew Ellis 12lol  §D-668-0000

PED OR PRINTED NAME ofF SIGNING OFFICER OR DIRECTOR Dale Daytime Priona #




