FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K47450 04-25-2007 90220 001 ***300.00

1. Entity Name

AGRI-PRODUCTS, INC.

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

TALLAHASSEE, FL 32317 US

Sule. Apt. #. et Suite, Apt. #, ete. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2920619 Not Appiicable
zp Country Zip Gauntry i : $8.75 additional
32 6” q _ 5. Certificate of Slatus Desired _[] Foo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEW, SIDNEY L
135 S. MONROQE ST. Street Address {P.0. Box Number is Not Acceptable)

SUITE 100
TALLAHASSEE, FL 32301

City FL i Zip Code

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

SIGNATURE
Signature, typed or printed nama of reglsterad apant and tite If applicablae. {NOTE Ragislores Ageni slgnature 1izquited when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TILE [ change [ Addition
NAME ARNOLD, HROSS llI NAME
STREET ACDRESS | 1360 PEACHTREE NE #1990 STHEET ADDRESS
CITY-S1-2IP ATLANTA, GA CITY-5T- 2P
TILE bp [ Delete TILE (1 Change  [J Addition
NAME KENNETH, ELLIS NAME
STAEET ADDRESS | 2935 KERRY FOREST PKWY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CITY - §T-2IP
TITLE 1 Delele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 7 belete TITE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P
TTE [ pajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
ME [ detete TITLE O change [T Agdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
Indicatéed on this report or supplgpfiental report is ue and accurate and that my signaturg shail have the same legal effect as if made under oath, that | am an officer or direcior
of the cerporation or the rfEeive/or trustee empowered 1o exsculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or or an attachffienjdvith an address, with all ojpfer i

SIGNATURE:

ATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phaog #




