2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P02000094573

1. Entity Nama

CROP INPUT SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address
1707 W. REYNOLDS ST. 1707 W. REYNOLDS ST.
PLANT CITY, FL 33563 PLANT CITY, Fi. 33563
012682007 No Chg-P CR2E034 (11/05)
DO N OT WR'TE I N TH IS S PAC E 4. FEI| Number Applied For
32-0028971 Not Applicanle

0 $8.75 Additional

5. Carnficate ol Status Desired Fee Raquirad

6. Name and Addross of Current Ragistored Agont

Y3010 ED DENISON ROAD DO NOT WRITE
THONOTOSASSA, FL 33582 IN THIS SPACE

8. The abeve named entity submits this statemenl for the purpose of changing its registered office or regisiered agent or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registarad Agant gignature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. J Added ta Fees
10, QOFFICERS AND DIRECTORS ]
TLE PSTD
NAME YOUNG, CHARLES B JR.

STREET ADDRESS | 13010 ED DENISON ROAD
CITY-8T-2P THONOTOSASSA, FL 33592

TIFLE
NAME

STREET ADCAESS UUDU DUE-?
CY-g1-20 D4/02/07-80

9137
D25

04 150,

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-sT1-21P

TITLE
NAME
STREET ADDRESS
CITY-S8T-2IP - )

H with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity thal the informaton

e report is true and accurale and that my signature snall have 1he same legal effect as it made under oatn; that | am an cfficer or director
T o Mustas empowerad 1o execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
an address, with all.giher like g wered.

12. | neraby certify that the information
indicated on this report or suppt
of tha corporation or the recet
changed, or on an attachm

SIGNATURE:
¢~ SIGNATURE AND TYFED OR anrzy{w SIGHNG

ICER O DIRECTOR Dats Davinne Prone #

(v




