2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R Feb 23, 2007 08:00 AM

Secretary of State
DOCUMENT # P96000074696 ry
1. Entity Name
AGRICULTURAL TRANSPQRTATION, INC.
Prncipal Place of Business Malling Address
655 U.5. 27TH NORTH 655 (1.5, 27TH NORTH
SQUTH BAY, FL 33493 SOUTH BAY, FL 33493
e P TR RIEIRTRIAR AN
Suis ApL# elc. Sulte. Apt. #. elc. 02182007  Chg-P CR2E034 (12/06)
City & Slate Cily & Stata 4. FE! Number Applied For
65-0703806 Nat Apphcable
Zip Country Zp Cauniry 5, Certhcale of Siaius Desired O ?g'gfql':f:;‘ona'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name
MOSS, LYNDAH
855 U.8. 27TH NORTH Streat Addrass (P.O. Box Numbser is Not Acceplabla)

SOUTH BAY, FL 33493

Zip Cote

City F L

8. The abeve named enlity submits this statement for the purpose of changing is regisiered office or regislered agent, or both, in tne State of Fionda. | am famiiar wilh, and accept
the obligalions of ragpsierad agent.

SIGNATURE
Tagridbie, yPed 0 pIISTAL T oF rogisteed agant ard B0 1 aposcaile (NOTE. Ruegstared Agant sgnatu’s required whon reingtaung) DAE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ] Datete TILE CJ crange  [J Agditon
NANE MOS8, TR NAME e 4
SIREET ADDRESS | 2827 BACOM POINT ROAD STREET ADDRESS T:B l%l:'g’,:}'g'ff%%ﬁﬁg?m;, 1 "i] RU
oy sTaP | PAHOKEE, FL 33476 T ST-2 St I Ak
TTLE L 0 Delete TITLE {0 Change  [T] Adeition
NaME MOSS, LYNDA H NAME
STREEY ADDRESS | 2827 BACOM POINT ROAD STREET ADDRESS
ciy-$1-21P PAHOKEE, FL. 33476 C(TY- ST-2P
g 0 [ Detews TIILE [ Ghange 3 Aadiiion
NAME MOSS, TD I NAME
STREET ADORESS | 2827 BACOM POINT ROAD STREET ADDRESS
CITY-ST.7IP PAHOKEE, FL 33476 CITY-ST-2IP
17LE O Delete TLE [ Change [ Addinon
NAME NAME
STREFT ADDRFS5 STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
TIMLE 1 Detete TLE O Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-§r-zIp
TME 7 Delete ME O change [ Addrtion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ey gt 7P CITY-51-21P

12. | hereby cerily that the information supphied with this filing does not quality for the exempiions contained in Chapler 119, Florida Slatules, | further certify that the information
indicated on lhis report or supplemeantal report is true and accurate and that my signalurg shall have tha same legal eflect as if made under oath; that | am an officer or direclor
ol the corporation or (he recerver or lrustee empowered lo executs this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atltachment with an addrass, with all other like empowered.

SIGNATURE: &) 0Fy 07

A / ] e
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR,

Dayiine Pnong ¥




