I

! 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P02000002118

1. Entity Name

KAC AGRICULTURAL RESEARCH, INC.

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

AR AERAR W

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FE! Number Applied For

£5-0798015 Not Applicabia

O $8.75 additiona

5. Caortificate of Status Desired Fee Required

6. Name and Addrnl of Current Roglit.nd Aglm

431 EAST NEW YORK AVENUE
DELAND, FL 32720
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8. The above named antity submits this statemant for the purpose of ehanging its registarad office or registered agent or both in the State ol F|or|da | am famifiar with. and accept
the obligations of registered agant.

SIGNATURE

Signatura, Iypsd o prinied nama of reglsiersd agant and litie if applicable. {NOTE. Rogisiared Agenl signalura required when reinsiating) . OATE

9. Elaction Campaign Financing $5,00 May Be
. AR cf“f,h.'l?vzvé%spf 5‘3#::2 'ggso-oo Trust Fund Contribution. [0  AddedtoFees

w0, ~_+ - OFFICERS AND DIRECTORS .. . -
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NAME YONCE, MARY
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IS SPACE .

TITLE
NAME
SYREET ADDRESS

CITY.ST-2P Bty bt RIS A Y %5”5'

TME
NAME
STREET ADORESS
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12. | hergby certify that the information supplied with this filing does not quality for the exempnons comamad in Chapter 119 Florida Statutes. | further certlfy at the |ntormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of tha corporation or the raceiver ar trustee empowared to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: . LT /-20 -8
OF SIGHING JIFFICER OR DIRECTOR Oste Daytira Prons 4
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