2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 24, 2008 08:00 A

DOCUMENT # P03000042510

1. Entity Name
AG LAND MANAGEMENT, INC.

Principat Place of Business Mailing Addrass
32946 TYNDALL RD 32946 TYNDALL RD
ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544

WAEMAW R WHmn

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N AomieG o
- 02-0687289 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Curront Registored Agent

52346 TYNDALLRD. | DO NOT WRITE
ZEPHYRHILLS, FL 33544 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerg 2

{NOTE: Regisiarsd Agent sigrature required when reinstating)

FILE NOWII! FEE 1S $150.00 9. Elbction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ¢ O  AddedtoFees
10. OFFICERS AND DIRECTORS |
MLE D
NAME PLAZEWSK!, WALTER T

STREET ADDRESS | 32946 TYNDALL RD
CITY-57-21P ZEPHYRHILLS, FL 33544

o 100000733215
me 01/24/93-80033-017 150,100
STREET ADDRESS :

Cy-ST-2P

TIMLE
NAME

s | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
cny-51-a1p

TITLE

NAME

STREET ADDRESS
Cry-51-2Ip

LA S o .

STREET ADDRESS | |, . . o e e
om-sr-ae L[ e -

e T e P . vt !

12. i hereby certify that the information supplied with this filing does not qualify ‘or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the receiver,or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my namae appears In Biock 10 or Block 11 if
changed, or on an attachmen] with an address, with alt other like empowered.

'

SIGNATURE: HZKOCM [=172-OF% 21111y Yo ¥3

NATUI ED OR PRINED NAME OF SIGNING ER OR JIRECTOR Date Daylimb Pnods

Secretary of State




