2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P01000052725 ¥ - ° Feb 09, 2007 08:00 AM
1. Enliy Namo Secretary of State
CEDAR KEY SEED, INC.
Principal Place of Business Mailing Addross
1158 WHIDDON AVE. 12890 JERNIGAN AVE
B R “"”m ‘“ll‘l’”l" ||w||m "MII\I““"“'H ‘ll‘l Hll’ |W|I‘ ‘Hll’
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, olc. Sulle, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Slale 4. FE! Number 75-3024415 Appliod '.:0'
Nol Applicable
Zip Country Zin Country 5. Ceortilicate of Slatus Cosired a $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
TELGEN, NANCY M
1158 WHIDDON AVE. Streot Addrass (P O. Box Numbar is Not Acceplable)
CEDAR KEY FL 32625
City FL | Zip Code
8. The above named enlity submils this stalement for the purpese of changing its regisleored olfice or rogislered agent. of both. in the Slate of Florida. | am lamiliar wilh, and accepl
the obligations of regisiored agent.
'SIGNATURE
Swnatura, typed of prniget name of registercd agenl and nte ¢ opplockle INOTE; Registered Agent signature rgquired when 1einsLatag) DATE
fh FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 way Be
After May 1, 2007 Fe? Will Be §550.00 Trust Fund Contnbution.  [[]  Addedto Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PD [ pelete i [ Change [ Addilion
NAME TELGEN, DOUGILAS WAYNE NAME LIHDDDHSEHU 1 ,3
SIn) Ao s | 12890 JERNIGAN AVE SIRIEI ADDRLSS 02/19/07-80025-002 150,00
arv-si-np . | CEDAR KEY FL 32625 CINY - 51- 7P e - e
TH DS 3 Delete nne [ Change [ Additien
NAML. TELGEN, NANCY MELINDA NAME
sIRFFTADDRESS | 12880 JERNIGAN AVE SINEET ADDKLSS
CHy-§1-21P CEDAR KEY FL 32625 ClIY- 81 2P
Iy A, .~ . . T npies _unE Clemangr T Acdiion
NAME NAME
SIETADDRESS SIREC ADDRESS
CITY-s1-7Ip CIY-8I-4P
TIEe 3 Detete s O Change  [J Addinon
NAME NAME '
SIRLLT ADDRE S8 SIHILTADDIESS
CITY-Si-41p CITY-S1-7IP
THLE [ Delele nnr O crange [ Addilion
NAMI NAME
SIRIFT ADDRESS STRILTARDRLSS
CIY-S[-4P CITY- 8T1- 74
1 [ Delete nnt CIchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CIY-$1-21P GllY-SI- 4P
12. | horeby cerlify that the informalion supplied with Lhis {iling doos not qualify for the exemplions contained in Seclion 119, Florida Stawles | further cerlify that Iha information
indicaled on this reporl or supplemenlal report is true and accuraio and thal my sighature shail have Ine same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowoered to exocule this report as roquired by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an addross, wilh all other like ampowerad.
SIGNATURE:




