g FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000091319 03-17-2006 90117 026 ***150.00
1. Entity Name '
AGRICULTURE INSURANCE & SERVICES, INC.
Principal Place of Business Mailing Address £ i
60 NW 14TH STREET 60 NW 14TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S s U0 RO
Suite, Apt. #, etc. Suite, Apt, 4, elc. 03022006 Cng-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1137714 Not Applicable
Zip Coontry Zip Countey 5. Cenificate of Status Desired ] Eese‘zgq l‘;r;"“‘"
. 6. Name and Address of Current Registerad Agent - - -~ T-Name and"Addr.ess of New Registered Agent
Name .
NORWOOD, KIMBERLY 2
60 NW 14TH STREET Street Address (P.0. Box Number is Not Acceptable}
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Sugratui g, typed or printed name of registered agend and Ulle il apphcanie. {NOTE: Regisiered Agert signatura required when reinglatmg) DATE
" FiLE NOWHI “FEE IS $150.00 - .| 9 EloctonCampaignFinancing  _ ~ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conlfibution. - O - Added to Fees - . .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O oelere TLE "} Change * * [] Aaditien
NAME NORWOQOD, KIMBERLY NAME
STAEET ADORESS § 60 NW 14TH STREET STREET ADDRESS
CITY-S1- 2P HOMESTEAD, FL 33030 CITY-S1-ZIP
TLE O velete e Dicharge [ Addilion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CINY-S7-21P CIry-§1-2IP
TLE ) pelete TME [ Change [ Adgition
NAME - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST- 2P
TITLE, 0 oelete TILE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADORESS
CITY-$1-2P CIY-S3-aP
e 3 vetete L [ change {7 Adcilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-§1-21P CITY-ST-2IP
L 3 Detete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2P

12, | hareby cartify that the information gupplied with this liing does not qualify for \he exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
ingicaled on this report or supplerpéntal report is true and accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or diractor
of the corporation or the recejvgebr fusieemmpow 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 174

changed, or on an attachm Il other like empo
3//5;“/4; FASe)Se 5735

Daytime Phone ¢

SIGNATURE:

£
D NAME OF SIGNING DFFICER OR QIRECTOR

faer




