2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000087464

1. Entity Name
DEFUNIAK AGRICULTURAL COMPANY

Ap

Principal Piace of Business

506 HY 9B E
DESTIN, FL 32541

Mailing Address

506 HY 98 E
us

DESTIN, FL 32541

Us
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8. Name and Address of Current Registered Agent
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ABBOTT, WILLIAM W JR
506 HWY 98 E
DESTIN, FL 32541
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬂlca or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

Signaturs, typed or printad name of registered agent and litle if applicable.

(NOTE: Ragisierad Agant signaiure requved when reastating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

ey

$5.00 MayBe 5 )

Added to Fees L
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S 10a0s

A-BO01E-022 150,00

10. QOFFICERS AND DIRECTORS

]

D

ABBOTT, WILLIAM W JR
506 HWY S8 E

DESTIN, FL

TITLE

NAME

STREET ADDRESS
CImy-sT-7Ip

TIME

NAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STREET AODRESS
CiTY-51-7IF
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12. i hereby cerlify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or the receiver or trustee g
chenged, or an an attachglent with ary add ﬁ' .
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Ilné; does not qualiy for the exemptions contained in Chapter 119, Florida Siatules | further certify that the mformatlon !
accurale and that my signature shalf have the same legal elfect as | made under oath; that | am an officer or director ‘
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bi
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v BIGNATURE(ND TYPED OR PRI)’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR
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