2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am
ecretary of State

DOCUMENT # P01000091319 04-28-2008 90359 042 *¥*150.00
1. Entity Name
AGRICULTURE INSURANCE & SERVICES, INC.
Principal Place of Business Mailing Address 1 v
60 NW 14TH STREETY 60 NW 14TH STREET . ) N
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 . : _
s [T OGO TRCAEE A
<, 00 St it
Suite, Apt. #, elc. Suite, Apt. #, eic. 02132008  Chg-P CR2E034 (12/06)
'Ay & State . Cip/’& State ’ 4. FEI Number . Appliad For
S pitad, ¢ ille | 651137114 R Applcale
Zp oy o, W 20 1 Souniry 5. Certificate of Status Desied. [ 98+19 Additional
dd W LRW l /(Fj& Fee Required

6. Name asid AQOrass o wu . Nt Registered Agent

7. Name and Address of New Reglsterad Agent

. B Name _ _

—_— - [ - — — o ——— -

NORWOOD, KIMBERLY
GANALALTFHSFREET
HOMESTEAD, FL 33030

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

90 9.2t 157 f it

City

Zip Code

FL

B. The above named
the obligations of

e’

SIGNATURE
;

(NOTE: Registerad Agent sigrature required when rensiating)

7 BATE

[

FILE NOW!1l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Efection Gampaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ petete TITLE [J change [ Addition
NAME NORWOOQD, KIMBERLY 73 Gf NAME

smerronvess | GowasTmeTRERT G0 Vi) 154 S STREET ADORESS

CITY-ST-2P HOMESTEAD, FL 33030 CiTY-ST-21P

FITLE 7 Delete TILE [ change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE [T etete TIRLE CIchange [ Addition
NAME NAME

STREETADDRESS | _ _ _ _ . o e} smEETADDRESS ) — —

CITY-S5-2IP CITY-ST-2IP

THLE [ pelete TALE O change [ Addiiion
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-8F-2IF

TiLE [ Delete TILE {JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2if

TITLE [ Delete TME {Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP. : : GITY-ST-2PP

12. 1hereby certify that the infermation su@plied with this fm:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppleméal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 1o execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmet J all other like empowpred.

SIGNATURE: L (D2

TYPED|OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

’;/é%/ ¥ AT

/ Date Daytime Phone #




