FILED
2007 FOR PROFIT CORPORATION Aug 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000003286 08-30-2007 90001 019 ***158.75
1. Entity Name
IIDNRCOI!ESSIONAL AGRICULTURAL LAND MANAGEMENT,

Principal Place of Business Mailing Address
18671 PALM CREEK DRIVE 18671 PALM CREEK DRIVE
NORTH FORT MYERS, FL 33917 NORTH FORT MVERS, FI. 33917
e R Ok
78?0&:/&}“«: en Farm Rd| 50)( /145
Suite, Apt. #, etc. Sutte, Apt‘ #. etc, 07062007 Chg-P CR2E034 (12/06)
ity & State Ctty & State 4. FEl Number Applied For
yC I“’d—l’ r IS @)A ou.ng ua,rrls é—,.A 65-0722207 Not Applicable
Zip Country Z\p Country " . $3_75 Additiona!
5. Certificate of Status Desired ﬁ h
.30 522. _30 53& Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
RIGSBY, ROBERT W Rohert A Hull
18671 PALM CREEK DRIVE, N. . Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917

1342 Colonial Blvd Suite @ 20
° Fort Myers FL |* %2957

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen(. or both, in the State of Figrida. | am familiar with, and act':ept

03-2.?&7

(NOTE. Registerad Agent signature requirad whan reinstating) DATE
'FILE NOWII! FEE IS $150.00 9. Election Campzign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(%), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. (O  Addedtorees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete MLE S change [ Addition
NAME RIGSBY, ROBERT W NAME w
STREET ADDRESS | 18671 PALM CREEK DRIVE STREET ADORESS 78 g O’ d Chchen Fa.rm
GiTY-S1-ZP NORTH FT MYERS, FL 33917 CITY-ST-2IP Vo un .5 e B8
MLE (3 Delete TILE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE CJ oelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [C] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-zp cmy-st-2p
TILE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IF Ciry-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

[CrbeT™ W fﬁ/:fév L2704

NAME OF $IGNING OFFICER OR DIRECTOR Da'a Deytime Phona &

SIGNATURE: / V4

SIGNATURE AND TYPED OR P




