2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P97600003286 - Mar 27,2006 08:00 AM

1. Enity Name Secretary of State
PROFESSIONAL AGRICULTURAL LAND MANAGEMENT,
; .

Principal Place of Business . - - Mailing Address
18571 PALM CREEK CRIVE © 18671 PALM CREEK DRIVE
2. Prmctpal F‘ldce ol Businass 3. Mading Address

82t Chaele D\ [$C7( Lol Conlcd,
ule, Api i, ete. e, Apt. &, elg R st MOORE CR2EN3E (10!05)

e TY ok /"tyxzcs

City & Stata City & Slate 4. FEr Number }_ Applied For
—Mv_‘; — Z‘:S’L'f_ - %ﬂ 65—0722207 Mot Agoiical
Countey Zip, Country . ; $8.75 Additional
33? / Z L , 57 ??/2 g—" e §. Cerblicate of Stajus Desired O Fes Required
L _ 6. NWame and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent B
Name
RIGSBY, ROBERT W Street Adcress {F.0. Box Number is Noy Acceptable)

18671 PALM CREEK DRIVE, N.
NORTH FORT MYERS FL 33917

Cay Zip Code
| FL | *~

8. The above ramed epsyJuhmils ihis sty at {or the puipose of changing its registered office or registerod ageni, or both, in the State of Florida. | am lamitiar with, and ACCET
the abingatong ofsBgisiefed agant
- 2/-06
SIGNATURE 3 Z:[
Lfinatas = A name of agrsley gent and e f aophoatla INCGTE Regsterel Agent signaties requrod whsn mastaln gy DATE
—- — - R
et )
Y FILE NO‘«'\; i FEE‘;IS ;sésakggg o G : 9. Sieclion Campaign Financing $5.00 May T
fter May 1, 2006 Fea Wil Be $ NP Trust Fund Contribulion.  [3 Added fo Feas
Make Check Payable to Florida’ Dgpqﬂm'enghog State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
i lo £ betete wiLe Oloams 3
NAME RIGSBY, ROBERT W NAKSE
STREET ADDRLSS | 18671 PALM CREEK DRIVE STREET ADDRESS VIR AT B
ON-SEZr |NORTH FT MYERS FL 33917 are-st-2¢ 341100 BORTA-N1R 150,00
me O petese TILE O] Ghange [ Asc
NAML MAML
STREET ADDRESS STREET ABDRESS
Lcmrrsrrnp Ciry-ST-2P
HIE 3 pelpte TiLE fdChange  [J A
NAME AN
SYRELT ACORESS : STRCELT ADORESS
Qny-S1-2iP Ci7Y-Sf-2ZIP
ML O celete TIRE : (1 Change fefdEtin
MAME HAME
STREET ADORISS SIRELT ADDRLSS
oy-S1-21P CITY-581-2P
TME L7 Detele TILE [ Crange B3 Acii
NAME NAME
STREET AODRESS STREET ADDRESS
CY-5T-21P £y -S1- 2P
i 2 Desete e Ol o [
NAME HAME
STREET ADURESS SIREET ADDRESS
Gay-st-2e Ty -51-21P
12, | hereby cartdy thal the information supplied with this fing doss not gqualify for the exemplons contained N Sectan 119, Flanda Statutes. | further cartify Ihat the information
radicated on thés repart o supplement port is frue and ao te and ihal my signature shall have the sama tegal effect as it mada under oath, (hal | am an olficer or directar
of Ine carpracation or e receivar atafugfes gmpoweied tgLxeguie this report as required by Chapler 607, Fiorida Slalutes: and that my pame appears in Block 10 ar Block 11
if charged, or on an attachmert they tke appawsted.
SIGNATURE: _ ~ A o7t JflLgpre 5-2[44 229545 37




