2008 FOR PROFIT CORPORATION
ANNUAL REPORT

= FILED
Aug 04,2008 08:00 AM
Secretary of State

DOCUMENT # P95000068387

1. Entity Nama
AGRIAPPRAISAL, INC.

Principal Ptace of Business Mailing Address

370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE

SUITE 1116 SUITE 1116

ALTAMONTE SPGS, FL 32701 US ALTAMONTE SPGS, FL 327071  US

AT GRTO R E

08012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr==Toperwe Ao P

59-3332056 Not Applicable

8. Cenilicate of Status Desired 0 gg-;’lssq l»R:iﬁdci‘tlonal

B. Nama and Address of Current Registered Agent

WILLIAMS, DARYL W '

370 CENTER POINT CIRCLE DO NOT WRITE
SUITE 1116

ALTAMONTE SPGS, FL 32701 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. fyped of printed name of registerec agent ana tite it pplicable (NGTE: Registored Agonl signature required whan rorstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
THILE PSTD
NAME WILLIAMS, DARYL W

STREET ADDRESS | 207 SOVEREIGN COURT
CIFY-ST-2P ALTAMONTE SPRINGS, FL 32701

TIMLE

:::EEET ADDRESS UB»’HQQHEQBESE@%U 17 156.00

Ciry-ST-2IP

TITLE
NAME

e DO NOT WRITE

" » IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STAEET ADDRESS
LTY-51- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemations contained in Chapter 119, Florida Statutes. 1 further cartify that the information
Indicated on this report or supptemantal report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; 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: {9 v, L)y 8/;{08 07 265~ |4 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytins Phone #




