2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # P01000052725

1. Entity Name

Secretary of State

(02-22-2008 90011 044 ***150.00

CEDAR KEY SEED, INC.

Principal Place of Bugingss Mailing Address

1158 WHIDDON AVE. 12890 JERNIGAN AVE RYUw T

CEDAR KEY, FL 32625 CEDAR KEY, FL 32625

T T ST R I A0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

75-3024415 ot Applicable

Zie Country Zp Country 5. Certificate of Status Desired ] ?:;qumiﬁonal

6. Nams and Address of Current Registared Agent 7. Name and Addrens of Now Registered Agent

Name

TELGEN, NANCY M
1158 WHIDDON AVE. .-
CEDAR KEY, FL 32625

Street Address (P.C. Box Number is Not Acceptable) - - -

City FL 1 Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigraiure, typaed or prntad name of registersd agent and tite if appicabie {NOTE: Registerad Agent signature required when reinstating} DATE

8. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 19

TILE PD O pelete TITLE [J Change [ Addition
NAME TELGEN, DOUGLAS WAYNE NAME

STREET ADDRESS | 12880 JERNIGAN AVE STREET ADDRESS

CITY-ST-ZIP CEDAR KEY, FL 32625 Ciry-51-21P

TIME DS [ Desete TITLE {Jchange [ Addition
NAME TELGEN, NANCY MELINDA NAME

STREET ADDRESS | 12890 JERNIGAN AVE STREET ADDRESS

CITY-51-2P CEDAR KEY, FL 32825 CITY-ST-2P

TiTLE O Detste TITLE [ crangs [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-51-71P CITY-ST-2P

me [ peiate TMLE Octenge [ Addition
NAME NAME

STREET ADDRESS STREE| ADURESS o o
CiTY-ST-0Ip CITY-ST-2IP

TITLE [ Detete TILE O Ctenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2IP

TIEE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director

of the corporation or the receiver or trustes empowered 10 execute this repori as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111

re. A o Aales 252-543-5%L

SIGNATURE: (¥, L(-L 4
REWAN o Oaytime Phone ¢

1




