FILED
2008 FOR PROFIT CORPORATION Mar 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000074696 03-28-2008 90021 020 ***150.00
1. Entity Name
AGRICULTURAL TRANSPORTATION, INC.
.. : . U~ -
Principal Place of Business Mailing Address
655 U.S. 27TH NORTH 655 U.S. 27TH NORTH
SOUTH BAY, FL. 33493 SOUTH BAY, FL 33493
e TS [ e TR ARV
Suite. Apt. #, etc. Suite, Apt. 4, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0703806 Not Applicable
] Zi;;i- B . vCoinlry Zip - _ﬁ(iountry 5. Ceniicate of Sialug Desirec_ [ gi.;iﬁdr:;@al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSS, LYNDAH

655 U.S. 27TH NORTH Street Addrass (P.O. Box Number is Not Acceplable)

SOUTH BAY, FL. 33493

r City FL | Zip Code

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

SIGNATURE
Sigraiure, 1yped o printed name &7 a1 ggent and atle il {NOTE: Regis:aced Agent signature (equired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D J velete TITLE [ Change [ Addition
NAME MOSS, TDH RAME

STREET ADDRESS | 2827 BACOM POINT ROAD STREET ADDRESS

CITY-§T-2IF PAHOKEE, FL 33476 CITY-5T-21P

TITLE 8] [ pelete TITLE [ Change 7] Addition
NAME MOSS, LYNDA H NAME

STAEET ADORESS | 2827 BACOM POINT ROAD STREET ADDRESS

CIvY-§1-2:p PAHOKEE, FL 33476 CRY-S5T-2IP

1TLE b _.D Delale e _ . . _ . [Jchange [ Additien
‘NaME T T T |TMQSS TD N ) B RAME

STREET ADDRESS | 2827 BACOM POINT ROAD STREET ADDRESS

CIIY-ST-21P PAHOKEE, FL 33476 CITY-5T-2IP

TITLE 1 Gelste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-2IP CITY-§1-2iP

MTLE 1 betee TITLE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY - 51-2IP

TTLE ] Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-51-2iP

12. | hereby certily thal the information suppied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f mads under oath; that | am an ollicer or direcior
of the corporation ar Iha receiver or lrustee empowaered lo execute this raport as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 411t
changed, or on an altachment with an address, with afl othar Jike empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNI; FICER OR DIRECTOR Daa Daylime Phona #




