FILED
2007 FOR FROFIT CORFORATION Mar 07, 2007 08:00 A

DOCUMENT # L69908 Secretary of State

1. Entity Name

LOXAHATCHEE FERTILIZER, INC.

Principal Place of Businass Mailing Address
2191 COTTONTAIL DR. P.0. BOX 369
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AR

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea P

65-0244388 Not Applicable
8. Certiticate of Status Desired (| geselgequE:dmonal

6. Name and Address of Current Ragisterad Agent

RC S on DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the Stata of Florida. | am familar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typad or prted rame of regisierad agent and tile il apphcable. {NOTE: Regusiered Agant signature requirad when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss.uo May Be '
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME WRIGHT, LELAND

STREET ADDRESS | 2191 COTTONTAIL DR.
Cily-57-2iP LOXAHATCHEE, FL 33470

L
TIME (R 151
NAME
STREET ADDRESS
Ciry-§1-21P

TIILE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-21P

TIE

NAME

STREET ADDRESS
Clyy-s1-21P

HILE

NAME

STREET ADDRESS
CiTy-57-21P

12. | hareby certify 1hat the information sugpliad with this filing does not qualily for the exemptions contained in Chapter 118, Florida Slatutes | further cenlify that the information
indicataa on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corparation or tha raceiver or rustee empowered 10 executs this raport as required by Chapiler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, ar on an attachment with) an address. with all other like empowerad.

9—/ 3y / 0'7
’ [

SIGNATURE:

Pomer)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daynma Pnono #




