’ FILED
.. .. 2007 FOR PROFIT CORPORATION Feb 28,2007 8:00 am

ANNUAL REPORT *  Secretary of State

PguyCNLajmr:nENT #P06000119366 02-12-2007 90292 001 ***300.00
CSX AGRICULTURAL, INC.
Principal Place of Business Matiing Address
5000 GODFREY ROAD 5000 GODFREY ROAD
PARKLAND, FL 33067-4148 US PARKLAND, FL. 33067-4148 US
R A AR
Suite. Apt. 4, elc. Suile, Apt. #, etc. 01232007 Chg-P CR2EQ34 {12/06)
City & State City & Stata 4, FEI Number Applied For
5 0 yq 7 q Not Applicable
Zip Couniry Zip Country 5. Cenubicate of Status Desirad O ?g';sq“:dr:diﬁma'
6. Mame and Addrezs of Current Registersd Agent ) 7. Name and Address of New Registared Agent
Name
GROS, JEAN-SEBASTIEN
5000 GODFREY ROAD Suset Acdrass {P.O. Box Number is Not Acceptable)
PARKLAND, FL 330674148
City FL , Zip Code

8. The above named entity submits this statement lor the rpose of changing its registered olfice or registered agent, o both, in the State of Florida, | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
%. typeo o prévied name of regi agent ana ima 1 (NOTE Hogisterec Ageni Sigratuie requined when |enetating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
Aftor Mﬂr 1, 2007 Foe will be $550.00 Trust Fung Cortribution. (M| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelsta ILE 0 Change 3 asstition
NAME GROS, JEAN-SEBASTIEN NAME
STREETADORESS | 5000 GODFREY ROAD STREET ADDRESS
CITY-51-2° PARKLAND, FL 330674148 CiTY-ST- 2P
TITLE VP 3 Detete TITLE {J Change [ Addition
HAME GROS, TRISHA K NAME
STREET ADDRESS | 5000 GODFREY ROAD STREET ADDRESS
Cry-st. e PARKLAND, FL 330674148 ciry-st.ap
me O elere TILE 3 Change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
R CIrY-51-09
TITE 7 Detess TME [J Change [ Addition
NAME NAVE
STREE ADDRESS STREET ADDRESS
cIY. 51 1@ CIY-ST1-2P
TE O Deete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-21P cmy-st. 0
Ik O peiete e O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-s1.np CTY -51-2IP

12. 1 hereby cem'z that the information supplied with this |I|II"§ does not quality for tha axemphons contaned in Chapter 119, Florida Statules. | further certity that the information
indicated on this repon or supplemental repon is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver o trusiee em red o gxecute this repon as required by Chapter 807, Florica Statutes; and [hat my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, f like ernpowared.

SIGNATURE; \“ggig.;_g{&m heh Crgep 91@” Gf T 75LY

u?bo:/ur:pu.ullo'mln Dwytrre Prore &




