[ . FILED
l 72007 FOR FROFIT CORPORATION Jan 29,2007 08:00 AM

DOCUMENT # P02000002118 Secretary of State

1. Entity Name
KAC AGRICULTURAL RESEARCH, INC.

Principal Place of Business Mailing Address
1092 GLENWOOD TRAWLS 1092 GLENWOOD TRAILS
DELAND, FL 32720 DELAND, FL 32720

= [[NH R WA

T

01022007 No Chg-P CR2E(34 (11/05)

' DO NOT WRITE IN THIS SPACE" " [

55-0798015 Not Applicable
, , ; S 5. Certificate of Status Desired ] 2836;05(1 Additionl
6. Name and Address of Current Registered Agent T -“ N ‘;,‘ o, o S l : i +
HUDDLESTON, MICHAEL C ESQ. e Ny B ARF =
431 EAST NEW YORK AVENUE P DONOT WRITE P ohc e
DELAND, FL 32720 SR T v L T el e S
.. INTHIS SPACE .- - .
' y ) : . o o

8. The above named entity submits this statemant for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, typed or peinted name of regisiered agant and it § apphcable (NOTE" Regisiered Ageni signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | T curh ; o T
TME PSD TR DG I ST A
NAME YONCE, HENRY D SR. R SR P L
STREET ADDRESS | 1092 GLENWOOD TRAILS ST e ( B - .
orv-s2P | DELAND, FL 32720 R U T
- e o UOO000E0T154. S
NAVE YONCE, MARY c st e AR SOT-B002T-006 150000 -
STREET ADDRESS | 1092 GLENWOOD TRAILS B E T RPN O A S
CivY-ST-2P DELAND, FL 32720 ' .
ME o o o

NAME -

STREET ADDHESS o S - | '
CITY-5T-2IP oo ot DO : NOT WRITE KR e

P
. f

STREET ADDRESS e
CITY-ST-2Z1P ,

4

"

TITLE
NAME e Ca : A
STREET ADDRESS : '

CITY-ST-2P ’ e

ms T LR DRI Y
NAME . . . te

STREET ADDRESS Dt e dent e

OITY-5T-2P o

L3 o b

n e e e Lo e o

12. | hareby certfy that the information suppliad with this filing does not quality for the axemptions cortained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under path; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther kke empowerad.
SIGNATURE: ZZ;«,/ Joco s Neweg D, e, Se 1=2/-0D  354-SIrU%

Vv aleWE AN/VPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytin Phons &

I/ 4



