2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # Po1000097364 Feb 20, 2006 08:00 AN
1. Enfif m
ol Secretary of State
SOUTHERN AG CROP INSURANCE, INC.
Principal Place of Business Maifing Address '
270 BERQUAST RD P.O. BOX 815
o AR R
2. FPrincipal Place of Businegss ‘ 3. Maiing Addiess —
Suite, Apt. #. et Suite, Apt. #, elc. 1st MOORE CR2EG34 (1&[05)
City & State Cily & State ' 4. FEI Number ] Apglied For
B 59'3752437 . Not APDF!CQL‘»)’T,
i Country Zip Country 5. Certifcate of Status Dasired [ gi'gfqﬁfg;ﬁma]
6, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Aﬁé\t
Name
g%vgsééjémEE ;D Street Address {£.0. Box Number is Not Acceptable)
" FT MEADE FL 33841 -
City FL Ziz Code "

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

SIGNATURE o .

Srgnuidre, typrs or praled name of red:sterad poent and tille If applicatie INQTE Regstared Agenl signalurg required when remstanng) DATE

9. Election Campaign Financing $5.00 May Be

- Adter May 1, 2006 Fee Wil Be‘$550 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departrient of Staie .

10, GFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORSIN 11

THLE P 3 peiete THE I Chenge [ Addition
HAME DAVIS, JAMES L HAME

STREETADDRESS | 270 BERQUIST BD STREET AGDRESS HEICE4 1 727

GT-ST-2¢ | FORT MEADE FL 33841 CivY-gT-2P 2306 -E008E-004 150,00

T Ve O belate TILE [Cchange [ Adgiion
HAME DAVIS, DIANE HARE

STREET ADDRESS 1270 BERQUIST RD STRFET ADDRESS

Giry-SI-2P - FORT MEADE FL 33841 B LUk . . -
e O pelele TALE [Ochange T3 Addition
NAME . e e o W NAME

STREETADDRESS | W s sooness )

CITY-ST-7P LY 81-2e .

L 73 Detete TmE {3 Ctange [T Addiiion
NAME NAME

STREET ADGRLSS STAEET ADBRESS

Ty -51-3P Qry-§7-2P ]

TME {1 peteie TILE [ Changs [ Addition
NAME NAME

STAEET ADDRESS STREET ADEAESS

Y8870 _ CITy-51- 71

THLE L] Delete TMLE O change 7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ORY-gT-TP CIY-S1- 2P

12, | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indtcated on this report or suppiemental repert is true and accurate and that my signature shall have the same lega! effect as f made under oath; that ! am an oficer or direcior
ot the corporation or the receiver or irustee empowered fo execute this report as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Block 11
it changed, or on an aflachment with an a with all other like empowered.

L3

285 P5KE

Daytima Fhane #

SIGNATURE: lhssid
D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




