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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097384

1. Entity Name

SOUTHERN AG CROP INSURANCE, INC.

FILED

Jul 11, 2008 08:00 AM -
Secretary of State

Principal Place of Business Mailing Address
270 BERQUIST RD P.0. BOX 815
FORT MEADE, FL 33841 FORT MEADE, FL 33841
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8. The above named antity submits this statement for the purpese of changing its registerad office or reglslerad agenl or both, in ma State of Flonda I am fammar wnh and accept
the obligations of registared agent.

SIGNATURE

Sigrmture, typed o printed name of regiEtered agent and 1itle If applicable (NOTE: Ragiserea Agent signalure required whan rainstating) . DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(h), F.S., the
Due by Septeinber 12, 2008 Trust Fund Conltribution. O  Addedto Fees corporation did not receive the prior notice.
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12. | hareby certiy that the Information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify lhat the information

indicated on this raport or supplemental report is trua and accurate and that my signature shaii have the same lsgal eifect as i made under oath; that | am an officer or director
of the carporation or {reFTacENgr or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aach th an address, w ther like empowered,
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