2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K72072 . Apr 24,2006 08:00 AN
1. Ently Narme Secretary of State
AGRI STARTS I, INC.
Pringipal Place of Busingss B t4aiting Address
4341 ROUND LAKE BD. 4341 ROUND LAKE RD.
o o ]ml}mm "m Im’ m,l m, mu Ilm I!Iu wl I,m I}I}im H m,
2. Principat Place of Business 7] 3. Madking Address
Suite, Apl. #, elc. o Suite, Apt. #, elc. 15t MODRE CR2E034 (10/05)
City & State City & State © 1 4 FE!Number ) [ Applied Far
59‘2944954 Not Appi[c@t—‘
Zlo Courtry Zp Country 5. Cotifcaisof Staws Desired [ 98+73 Additional
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Registered Agent
’ o ) Name o : T
GOODE, THOMAS L —
4341 ROUND LAKE ROAD Street Address (P.O. Box Mumber is Not Acceptable)
APOPKA FL 32712
City B FL Zip Code
8. The above nag tty submits this statement for the purpose of changing its registersd office or registered agent, or poth, in the State of Florida, 1 am familiar with, and accer
the othgations of ighistered agen
SIGNATUR "“J""""“"f""{f
Srgnature. types of %mfﬁoﬂgsrmd agent g wic f applicable SNOTE Regustared Agert signature requirad when ranstaling) : ) - DATE
o E-F!_Lg_ N*{O\gu‘ci(’s ﬁs_.lf;s%gu 0 L 9. Election Campalgn Financing ~ $5.00 mMay £
... After May 1, “ee Will Be $350 Trust Fund Contribution. [2 Added to Fees
Make Check Payable to Florida D_epe_a_ﬁmgal of State
10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
Tme PD T Delele TTE © DCunge O
NAME GOODE, THOMAS LEE JR. NAME
STREET ADBRESS | 1342 DEER LAKE CIRCLE STREET ADDRESS LOONONSAE5RRY
oY-SE-IF JAPOPKA FL CIT-§7-2F {5/04,05-00078-018 150, 40
L 50 B 3 Delets TRE ' [ Change T3 Addies
NAME STRODE, RANDALL NAME
STHEETADDRESS {2231 § TERRACE BLVD SIREET ADDRESS
CRY-ST- 219 LONGWOOD FL CITy-$T- AP
e ™ ) . T T el WE .. . . ] . . Cichange | aw
NAME GOCODE, TERI A NAME
STREET ADDRESS | 1342 DEER LAKE CIRCLE SIRLET ADRRESS
Cre-S1-7P APOPKA FL 32712 § CrY-ST- a7
me 7 Dl THLE ClChange [ a0
NAME HAME
STRRET ADDRESS STREET ADBRESS
CiTY-5T-2P Y- 87 &P
me ’ 7 Delete T B
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP oY -S™- 2P
e ' [ ol ToE ) ClChange  [JAs
NAME NEME
STRELY ABDRESS STHEET ADDRESS
CITY-5T-78 CITY.ST-7P

12. | hereby cerbify that the informanan supplied with this fling does nol qualify for The exemnptions'centained in Section 119, Florida Statutes. | Turther certily that the ot
ndicated on this repart or sypmemental repart is true and accurate and that my signature shail have the same fegal effect as if made under vath; that | am an officer or direci
sivfr or trustee gmpowerad io execUte this repori as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 1

ght with an adglrads/ with g)f other like empowsred.
| Goode 4 1loc sor-g09-248"

e Daytme Phona &

of the corparabion ot the 7a
it changed, or on an atig

SIGNATURE:

fHA

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




