2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000003500

t. Enlity Name

M.B.P. POLLINATION SERVICE INC.

Principal Place ol Businoss

305 EVANS RD.
LgBELLE FL 33935
u

Mailing Address
305 EVANS RD.

LABELLE FI. 33935
us

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, etc.

Suile, Apl #, clc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90067 021 ***150.00

TGO

1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number | Applied For
65-0633841 | Nol Applicable
- - ” —
ap Country dp Country 5. Certificale of Status Desired O $875 A_ddrllonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

PLAMONDON, GAY
305 EVANS RD
LABELLE FL 33935

ey

Streel Address (P.O. Box Number is Not Accaplable)

City

FL { Zip Code

SIGNATURE

8. The above named entily submils this stalement for the purpose of changing ils registered office or rogistored agent, or both, in Lhe Stale of Florida. | am familiar with, and accepl

ihe obrligalions of regisiered agenl.

Sgnature, typed or prnted name of regstered agenl anc il © apphcable

(NOIL Regislered Aganl signature requrea when renslatng g OATL

. "FILE NOW!!l FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1 P O Delele 1 [ change [ Addilion
WAL PLAMENDON, MARTIN B HAMI
aiign 1 oo ss | 305 EVANS RD. STN T ADORESS
ciy g1 2P | EABELLE FL 33935 ciry s1 7P
i S O pelete e T change [ Addition
NAMI PLAMONDON, GAY LYNN NAMI
- siuriaponess | 305 EVANS RD. SIRIL | ADDRLSS
LIy ST AP LABELLE FL 33935 Y S i
i ] Delete 1 [ Change [ Addilion
NAME RAMI
SIRET ADDHESS SIREET ADDRLSS
CHY 81 2P Gl s1-7 - T
i [ Deteto 10 [ change [ Addilion
NAM RAMI
ST ADORLSS SIRH'TADDRLSS
Chy 1 ap CITY ST-7p
ni [ Delete 1t O change [ Addition
NAMI NAMI
SIBELT ADDRY S5 SIRLE 1 ADDRE SS
CHy s1-2p Chy s1-2p
nne 3 Delete o [T] Change [ Addilion
NAMI NAKI
STRLCT ADDRISS 3R ADDRISS
CIY-S1-7IP CITY - ST.7IP

12. | hereby cerlify that the inlormation supplicd wilh this filing does nol qualify lor tha exomptions contained in Seclion 119
indicaled on this report or supplemental reporl is true and accurale and thal my signature shall have he same le

Florida Statutos. | furthor cortify Lhal the information
al offoct as il made under oath; thal | am an officer or direclor

of the cerporation or the roceiver or lrusiee empowered 10 execule this report as required by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmaenl wilh an address, with all other like ecmpowcered.

SIGNATURE: @”’\L“V Pled— Gy Lnn Plamendon 3 2? ol \8@)10’!6 2L

agiung_tt AN TYPED OR PRINTED NAME OF SIGNING OFFICER O R DIRESL&R

Davturre Prione 4




