- ™

Y
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT A .Jan 27, 2006 08:00 AM
Pg{gNgmt:f(ENT # P04000163065 SER Secretary of State
LFC AGRICULTURAL SERVICES, INC.
Principal Place of Business T :M.aii’;ng Add;e;a -
315 EAST NEW MARKET RDAD 315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34143 IMMOKALEE, FL 34143 -
1 [N RN
01122006 No Chg-P CR2E034 {11/G5)
DO NOT WRITE IN THIS SPACE T - _ ifqiff;ﬁ;ze'
| & cerioate of Satus Dasved I fi-gfqgf:;“m‘

§. Name and Address of Current ﬁeg]s!ered Agent

315 EAST NEW MARKET ROAD - DO NOT WRITE
IMMOKALEE, FL 34142 IN TH‘S SPACE

8. The above named entity submits mié s;t-a:ierﬁentifioae purﬁose of changing its régisrered affice or reglstered agent, ar both, In the State of Florida. | am famillar with, and accept
the abligations of registered agent. .

SIGNATURE . —— - L : =
Signaluro, typed ar printect nama of raglstared agant and il i applicable. (MOTE. Ragistered Agént signalure caquited when reinetating} OATE
. Election Campaign Financing $5.00 May B e g D
FILE NOWI!! FEE IS $150.00 9 R ay e LI ¥ 1

Aftar May 1, 2006 Fee wilt be $550.00 Trust Fung Contribution. ' | Added lo Fees Bafég;}é[‘éi?gﬂg?&?im £§ 15[} . 88
70. T OFEIGERS AND DIRECTORS I
TTE DPTS
HaME PRESS, MAX™

STAEET ADOPESS | 315 EAST NEW MARKET ROAD
TITY-ST- 2 IMMOKALEE, FL 34142

InE A

NAME WEISINGER, JAIME

STREET ADDAESS | 315 EAST NEW MARKET ROAD
cirY-sT-29 MMOKALEE, FL 34142

TLE
NAME

o s | DO NOT WRITE

| — IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET AGDRESS
LITY-57-2I

JITE

NAME

STREET ADDRESS
cry-sT-7p

does not{aualily far the exemplions cantained In Chapter 119, Flatida Statutes. { further certify that, the infarmatian
accUrate fnd that my signature shall have the same legal effect as i made under cath; that | am an officer or directer
‘ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 313

Ah ali other ke efnpowered, '
] f‘/fg/@[) S - LSH -NY B |
Cole

Tharr P §

12. | hereby certify that the information sgpplied with this fi
indicated on this repart or sugplemeftal repart is tru
of the corparation o the receer br Fustee empo!
changed, or on an attachmen} wilh An address,

SIGNATURE: (T f

SIGNATURE ATD TYPED AR RQINTED NAME OF SIGNING OFFICER OR OIRECTOR |

TR TRESS S — — - —



