~— ' 2008 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

Mar 26, 2008 08:00 AN
DOCUMENT #P07000124839 ’
1, Enlty Nam Secretary of State
SCUTH FLORIDA AG NUTRITION, INC,
Principal Place ot Business Mailing Address
1123 HIGHWAY 441 S.E. 1123 HIGHWAY 441 S.E,
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
TSR TR S| AR WA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03232008 Chg-P CR2E034 (12/08)
City & State City & State ‘ 4, FEI Number Applied For
Not Applicable
Ze Country “p Country 5. Certificato of Status Desired [ g:gfq Addional
8. Namo and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
COKER, JOSEPHM
1123 HIGHWAY 441 S.E. Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, Fl. 34974
City FL l 2Zip Code

8. The above namad antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent. |

SIGNATURE \

Sipnature, typed of prnted nema of ragistered agent and tile § applicabls. {NOTE: Rugistered Agent signaturs required whan renatating) . DATE ‘
FILE NOWI FEZ IS $150.0 9. Election Campaign Financing $5.00 may Be
Aftor h|1-ay 1? 2008 pg ‘?"?' be ;g_r,o.oo Trust Fund Coniribution. 1 Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPS O Deists TITLE O changs  [[] Addition
NAME COKER, JOSEPH M NAME e
STREET ADDRESS | 1123 HIGHWAY 441 SE. STREET ADDRESS R0UGDEE3552
GNY-S-2F | OKEECHOBEE, FL 34874 CY-5T-2 U4/03/08-80067-014 150,00
TME O Dalets TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-§7-21P
T 3 potate TME {7 Changs 1 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-$7-2p City-sY-2p
FALE [ belet Lt ClCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-8T-218 :
TIILE 3 pelete VME C]Change [ Addilion
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-ST7-2IP CIryY-ST-2IP
TLE 1 Detets TILE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementsl repor is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi d , with all ather ike empowered. ;
3’/924/@’”6 BL363Y4-H188

SIGNATURE: _
Daytime Phone 4

&AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




