2007 FOR PROFIT CORPORATION
' AMENDED ANNUAL REPORT

DOCUMENT # P24000056629 FILED
1. Entity Name (o . . |9
FLORIDA AG REALTY, INC. 07T UG 27 §H 3
. .. S U
opl ealit STATE
Principal Plage of Business Mailing Address ”T',eir[.(” I % ke, f LORlDA
2558 PARTRIDGE DR 2558 PARTRIDGE DR
WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33884 US
e B AN AU RGN
Sufle. AL 1. etc. Sufte. At #. ete 08172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3259726 Not Applicable
d Country Zip Country 5. Certificate of Status Desired (] ?i.gfqﬁ:i;ﬂticnal
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
CROSBY, BENJAMIN E i
505 AVENUE A NW. Sireel Address (P.O. Box Number is Nol Accepiabie)
#3086
WINTER HAVEN, FL. 33881
City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typeu or printed ninte ol negistered dgem and ntle it appticable, (NOTE: Registered Agent sigrnature: requiret] whin reinsintirg) DATE
§. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution. [T Addedto Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete TITLE [ Change ] Addilion
NAME CROSBY, BENJAMIN E NAME
STREET ADDAESS | 505 AVENUE A N.W., SUITE 306 STREET ADDRESS
CITY-ST-71p WINTER HAVEN, FL. 33881 CIry-S1-2IP 8 @
TITLE E:Deug]e e P (I cChange [ Aduition
NAME NAME . \
STREET ADDAESS STREET ADDAESS
CITY-51-2ip CITY-ST-21P
e [T Delete TimE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TILE {1 Deiete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-7IP
TME [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe¢t as if made under oath: that | am an officer or director
of the carporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

changed, or on an attachme ith an address MA)h all other like empowered.
8/olfe?  $u3 293-S602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Daytbme Phone #

SIGNATURE:




