FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P07000025882 ecretary of State
1. Entity Name 04-07-2008 90065 027 ***150.00
AGROFORESTRY, INC.
Principal Place of Business Mailing Address l
8141 NW 186TH ST. 8747 NW 186TH ST.
REDDICK, FL 32686 REDDICK, FL 32686
I
2. Principa! Place of Business - Ne P.O. Box # 3. Mailing Address ”II]H "Immml mﬂ Ilm Iml ﬂll I!m MII m[l ﬂl[m " lm
Suite, Apt. #, atc. Suite, Apl. &, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FFi Number 7 Applied For
20-35F 8697 Not Appiicable
Zp Country Zp Couniry 5. Cenificate of Staus Desired (W] ?:;;esqmm"a'
6. Name and Address of Current Reglstered Agont 7. Name and Add of Now Regt d Agent
Name e —- - .
GIBBS, WILLIAM M .
8141 NW 186TH ST. N Streel Address (P.O. Box Number is Not Acceplabia)}
REDDICK, FL :5326_36
‘ : City FL | Zip Code

8. The above named erhity submils this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Rorida. [ am lamiliar with, and accept
the obligaﬁons;bl fegistered agent.

SIGNATURE o
&wl:hm.ty?edumnmmdwwmwmﬂm. (NOTE: Regastenat Agent signiture required when reinstamng b DATE
FILE ﬁbﬂ“l FEE IS $150.00. . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS ANé}bIRECTORS 1. ADDITIONSJCHANGES TO OFFLCERS AND DIRECTORS IN 11
ILE POT Tt [ Delete 1ILE [JChange [ Addifion
NAME CHACON., IRIS J NAME
STREETADDAESS | B141 NW 186TH ST. STREET ADDRESS
CITY-5i-2P REDDICK, FL 32686 CITY-53- 3P
TIILE VDS [ Delete Tiee {0 Change  [1 Aodition
NAME GIBBS, WILLIAM M NAME
STREET ADDRESS | 8141 NW 186TH ST. STREET ADDRESS
CRY-ST1-2IP REDDICK, FL 32686 CINY-ST-2IP
TIRLE 1 etete HILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B oo . —
CIFY-SF-2IP CHyY-St-2IP
HILE O] petete Lt [JChange [ Aadition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-51-2P CIrY-5T-2P
TTLE O Detete Img [3 Crame [ Adition
NAME NAME
STREES ADDRESS SIREET ADORESS
CITY-51-2P CIY-S1-2IP
TIME [T petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-§1-21P

12. | hareby certify that the information supplied with this fili;g; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
ol the corporation of the receiver or truslee empowered Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Walls ~ AA William M. Gk ‘1,/‘2,/03m (555)9' z27-26H]

SIGNATURE AND TYPED OR PRINTED NANME OF $IGNING OFFICER OR DIRECTOR Dayhme Phone §




