FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000034014 Secretary of State

1. Entity Name
JEFF RILEY IRRIGATION CORPORATION

Principal Place of Business Mailing Address
5202 N POEL RD P.0. BOX 353
PLANT CITY, FL 33565 SEFFNER, FL 33583

G OA A R AR

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=op FopraaFr

59-3071278 Not Applicable

= $8.75 Addtional

. ifi f -]
5. Certificate of Status Desirad Foe Required

6. Name and Address of Currant Registered Agent

§202 POEL RDN. DO NOT WRITE
PLANT CITY, P IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its regislered ollice or registered agent, or both, in the State of Fiorida. | am iamiliar with, and accept
iha obligahons of registerad agent.

SIGNATURE

Sigralure, lyped or prnted name of 1egisterad agent and litle f apphcabia (NDTE Registerer! Agent sigrature iequaed whan renstatirg) DAIR

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. (1 Addedto Fees

10. OFFICERS AND DIRECTORS [

iITLE P

NAME RILEY, JEFFERY A ' - .
SIREET ADURAESS | 5202 POEL RD., N - !-”::',DL":IQBL.JBUBB - -
CITY-S1- 2P PLANT CITY. FL 33595 UEI'{D I‘.""UB"EUDBS“UUI. 15”- DD

TmE

NAME

STRLET ADDRESS
CITY-ST-21P

HILE
HNAME

s DO NOT WRITE

i IN THIS SPACE

STREFT ADDAESS
CHY-ST-72IP

TILE

NAME

SIAEET ADDRESS
GIIY-S1-4iP

TILE

NAME

SIREET ADDRESS
CITY-S1-2P

12. | nereby certify that tha information supphed wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Staluies. | lurther certity thar the information
indizaled on this repert or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1 exscute this report as required by Chaprer 607, Flonida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: }w Ll /=29-08 ¥/3 -286-14/50
SIGHATURE AND TYPED OR PRINTEDMAME OF SIGNING GFFICER DR DIRECTOR

Daie Daywme Phone #




