) -
2008 ;.
"SZNINUAL REPORT |

FILED

DOCUMEN 1+ P96000099275

1. Entity Name
U.S.A. SEEDS, INC.

I

Jan 10, 2008 08:00 AM
- Secretary of State

Mailing Address

P.0. BOX 1866
PALM CITY, FL 34991

Principal Place of Business

3379 B2 SW 42ND AVENUE
PALM CITY, FL 34990

[
'

DO NOT WRITE |NrTH|S' SPACE

.7

L]

1O B

01082008 No Chg-P CR2E034 (11/05)
" . 4. FEI Number Applied For
. 650713969 Not Applicable
i - $8.75 additional
8. Cenificate of Status De'sned (| Foe Required

€. Name and Address of Current Registerad Agent

CRARY, LAWRENCE E Ill
655 COLORADO AVE. STE 1
STUART, FL 34994

' 1

" DO'NOT WRITE
INTHIS SPACE

1

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida. i am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE oy

Sigrature, tynad or printad ramé of regterea agent and titte ¥ applicanle (NQTE: Ragintarad Agent signature

required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE I8 $150.00 A
Trust Fund Contribution.

After May 1, 2008 Fee will be $530.00

-$5.00 May Be
Added to Feas

10. GFFICERS AND DIRECTORS [

TITLE PTD .
NAME KAUFMAN, GLEN D -

STREETADDRESS | 3838 SW WHISPERING SOUND DR. .
oty-st-zf | PALM CITY, FL 34890 b

TIE S
NAME KAUFMAN, CHRIS
STREET ADDRESS | 3839 SWWHISPERING SOUND DR.

ClvY-ST- 7P PALM CITY, FL 34990 i

HIE

NAME

STREET ADDRESS
CITY-S7- 20

e

RAME

STREET ADDRESS
CiTY-57-2P

TINE

NAME

STREET ADDRESS
CIry-57-7iP

TE

NAME

STREET ADDRESS
CITY-5T-2IF

S 3 1 f T

© o UOODOOTTTIEE .
;o D1/10/08-50022-

22-0&3 150,00
DO NOT WRITE
" IN-THIS SPACE

12. 1 hereby cartfy that the information supplied with this filng does nct quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustas smpowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or 0n an attachment with an address, with all other fike empowerad.

SIGNATURE: Rk R Ruauc

\slog YL 24 ok F

EIGNATURE AND @D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Davyticna Prong #




