—_

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

—[ DOCUMENT #

1. Entity Name

INCORPORATED

AGRICULTURAL INNOVATIONS & RESEARCH,

N96000001291

Secretary of State

01-12-2006 90164 044 ****61 .25

Principal Place of Business

5957 OGLESBY RD

Mailing Address

5951 OGLESBY RD

HOVANESIAN, JOHN C
5951 OGLESBY RD
MILTON, FL 32570

“Name

MILTON, FL 32570 US MILTON, FL 32570 US
LRI i !
2. Principal Place of Business 3. Mailing Address |L { J i
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-NP CR2EQ3T (11/05)
Cily & State City & State 4. FEi Number Applied For
59-3388600 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired ! Eg'z:;‘dgh"a‘ ’
8. Namc #nd Address of Current Reg d Agent 7. Name and A of New Reg Agont

Street Address {P.0. Box Number is Not Acceptable)

City

FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signaturs. typed or prined nawma of registamd agent and tie f appiicable

. {NOTE: Agent Lo DATE
Filing Fee is $61.25% 8. Election Campaign Financing $5.00 may ge Make chack payable 1o
Due by May 1, 2006 Ttust Fund Contribution. Addad to Foes Florida Department of State

0. OFFICERS AND EHRECTORS 1. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

e Ds N [ Detete TILE Ol thange [ Addition

NAME HOVANESIAN, ARCHIBALD JR NAME

STREETADDRESS | 16 PORT ROYAL WAY STREET ADORESS

OrTyY-S7- 2P PENSACOLA, FL 32501 CIY-SY-AP

TILE bP 1 pelete THLE [ change  [] Aadition

NAME HOVANESIAN, JOHN C NAME

STREET ADDRESS | 5951 QGLESBY RD STREET ADDRESS

CITY-ST-IP MILTON, FL CITY-ST-2P

TRE D I Delete TME {JChange [ Addition
e e HARPER, JOHN ———— e ——| - - == Tm———— -

STREET ADDRESS | 5230 WILLING ST STREET AIGRESS I

CITY-ST-2P MILTON, FL 32570 CITY-57-28

TTLE [ Detete TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

LITY-ST- 2P CITY-57-2P

e [ Detete THLE [ crenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S5-2P

TILE 3 Detete mLe [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTy-$Y-20

indicated on this report of supplemental repont is true

changed, of on an attechment with

SIGNATURE:

12, 1 hereby certify that the informalion supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or direclor

of the corportation of the recelver or uslee empawered to execute this repoﬂ as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other ke empowered




