2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 10,2007 08:00 AM
DOCUMENT # P02000001925 SR Secretary of State

1. Entity Name
AGRIMED SERVICES, INC.

Principal Ptace of Business Mailing Address
375 BEAR LANE PO BOX 2557
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

G

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oD ArpiedFor
30-0011930 578 NoF:AppPicable
0 . 2 Additional

Fee Required

5. Coertificate of Status Desired

6. Name and Addrass of Current Registerod Agent

375 BEAR LANE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

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

SIGNATURE

Signatura, typea or printag nama of regisiered agant and tiie  applicabla (NOTE: Ragisierad Agent signature regquired when renstaling) DaATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS I
TILE PD
NAME MCLEAN, R. SCOTT

STREET ADDRESS | 375 BEAR LANE

CITY-ST-2IP LAKE PLACID, FL 33852 Lonnanss
T sD 0110 f]ﬁlL?;f?fl
NAME MCLEAN, TINA M e
STREETADDRESS | 375 BEAR LANE

CITY-51-71P LAKE PLACID, FL 33852

10ER
ave-021 150,00

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L
NAME . S
STREET ADDRESS
eiTY-S1-2¢

12. | hareby cartify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that } am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenqt with an a s, with all ather like empowered.

SIGNATURE: KSeodl Mekeas, J-07-07 38/ T332

ED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dala Dayl:me Phane #




