FILED

2008 FOR PROFIT CORPORATION - Jan 25, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # L69908

1. Entity Name
LOXAHATCHEE FERTILIZER, INC.

Prncipal Place of Business Mailing Addrass
2197 COTTONTAIL DR. P.0. BOX 369
LOXAHATCHEE, FL 3_3470 LOXAHATCHEE, FL 33470

[

01142008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  [rmes

65-0244388 ot Applicable

$8.75 Additional
Fee Required

5. Certfficate of Status Desired O

#. Name and Address of Current Registered Agent

NI e DO NOT WRITE

2191 COTTONTAIL DR.

LOXAHATCHEE, FL 33470 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Floncia. | am tamiliar with. and accept
the obligations of registered agent.
3

SIGNATURE :
Signature, lybsa of DrNiea neme of ragrstered agent and Ll if appicable L., (NOTE Regsiared Ageni signaturé fequirdd whan rensialng) o DATE

FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution | Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D
NAKE WRIGHT, LELAND )
SIREET ADDRESS | 2191 COTTONTAIL DR,

CINy-S1- 7P LOXAHATCHEE, FL 33470

TILE
HAME .
STREET ADDRESS
CImy-§T-29

LU
T Lt

TIILE
HAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-ZIP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TIE

HANE

STHEET ADDRESS
CITy-51-21F

TILE
HAME —
STREET ADDAESS . ’

CTY-S1-2P -k

12. | hereby certify that the information supplied with this filing does not quality for tha examptions contained in Chapter 119, Flonda Statutes, | further certify that the information
incicatad on 1his report or supplemantal report is true and accurate and that my signature shall have the same jagal effect as If made under oath: that | am an officer or director
of the carporation or the receiver ar Jstea empowerad to executs this report as required by Chapter 507, Florida Statutes: and that my name appears in Bloek 10 or Block 11 i
changed, or on an attachment wil’'an address. with all other Lke'ampowered.

SIGNATURE: i /2o~ 0F

L‘/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayhme Phone #




