s
) . .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 /

DOCUMENT # P03000103630

1. Enlity Name

AGRI-LAND MANAGEMENT, INC.

Prinzipal Place ol Businass - " T taihng Address
6124 WATERWOOD TRAIL 6124 WATERWOOD TRAIL
BARTOW, FL 33830 BARTOW, Fi. 33830 :
02052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR s
58-3619234 Not Appiicanle

5. Cenificate ol Slatus Desred | Ege'ggm‘;ffd'“u"a'

6. Name and Address of Current Registered Agent

L SRR e DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

B. The above named entily submits this stalament lor the purpose of changing its registerad oftice or registered agent, or bath, .1 the Stale ¢l Floriga. | am familiar wih. and accept
the cbligations of regisiered agent.

SIGNATURE
Signaure 1ypeo o prcled name o regisivied agenl ang it K apploable {NOTE, Femsiere@ AGENI $aQnaiL+ 'eqared when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trusi Fung Centibunan, O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TILE D
NAME ALLEN, JAMES W 1l

STRELT ADURESS | 6124 WATERWOOD TRAIL
CIY.§1-21p BARTOW, FL 33830

TITLE
WAME HOG0DERDE=2
STREET ABDRESS 032007 -80008-019 150, D

CITy-5T7-2IP

TILE
HAME
STREET ADDRESS

il I DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Y. §3-2P

TTLE
NAME
S1REET ADDRESS -
CIy-gr-2°

L - .
HERE

STREET ADORESS
Cv-§1- 2P . e e -

12. | hereby cenlily tihat the informanon supplied with this filing doas not gualfy for Ihe evemptions contained 1n Chapter 119, Flonda Statules | fusther cerlity that the nformation
indicalad on this reporl or supplemental reporl s true and accurate and that my signature shall have the same legal ellect as v made under path, that | am an ollicar or dieclor
ol the cerporation or 1he g
changed, or on an

T Or truslee empowered 0 aecute this reporl as rgauired by Chaprer 607, Florida Siatutes; and 1hal my name appears it Block 10 or Bleck 1140
[ wilh an address, wit Iher kg empowered.

i g bele7  wITIE3CHL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae ¥ Duyume Pnong o

SIGNATURE:

Secretary of State



