2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000028916

1. Entity Namg
AGRI VATION, INC.

Principal Place of Business Mailing Addross

188 HUNTLEY OAKS BLVD 188 HUNTLEY QAKS BLVD
LAKE PLACID FL 33852 LAKE PLACID FL 33852

FILED

Jan 31, 2007 08:00 AM
Secretary of State

IR M

2. Principal Place of Businoss - No P.Q. Box # 3. Malling Address
Suite, Apl. #, 0IC. Sulle, Apl. #, olc. 1st MOORE CR2E034 (10/08)
City & Slale Cily & Stalo 4. FEI Number Applied For
65-0739730 Not Applicable
Zi Count i t it
° Ly Zip Country 5. Cerlificate of Stalus Desired O ?i‘;esq::r;m"a'

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Reglstered Agent

Name

STONE, JOHN

188 HUNTLEY OAKS BLVD

Stroet Address (P.O. Box Number 1s Not Acceplable)

LAKE PLACID FL 33852

Ciy

FL | Zip Code

8. Tho above named enlity submits this stalerment for the purpese of changing its registored office or registared agant. or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, typed o nrnled name o regisierad agant and e ¢ applicabla. {NOTE Reqstgred Agent sgnature requrgq whan reinstabing)

DATE

..FILE NOW!!! FEE IS _$150.00 _ -

. After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Depariment of State

- - ~8~Eloction Campaign Financing

$5.00 May Be

Trust Fund Contribuion []  Addedto Feas

10. GFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TC OFFICERS AND DIRECTORS IN +1

e PD O beiote TE [ cviange [ Aadinon
NAMI STONE, JOHN NAME

SIREET ADDRESS | 188 HUNTLEY OAKS BLVD SIRTET ADDRESS 0 15000

CITY-SI- 7P LAKE PLACID FL 33852 CITY-S1-7IP . ’

THE 7 Deleta e [T] Change [ Addilion
KAME NAME

STREET ADDRESS STRIET ADPRESS

CITY-S1-2P CITY-81-217

e [ pelele e O cnange [ Addilion
NAME NAME _ o -

SIRLET ADDRESS SIREED ADDRI 85

CIY-ST-2(r CINV-S1- 2P

TIME [ Delete TILI. [Cichange [ Addillon
NAME ’ NAME

SIREET ADDRESS STREET ADDAESS

CITY-SI-7iF oiry-s1-2p

BIE [ Dolete TLE. [ cnange [ Addition
NAME NAME

SIREE] ADDRESS STREL T ADDRESS

CITY-31-2IP CIIV-Si-7IP

TE O belete IE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-81-7IF CITY - S1- 2P

12. | hereby cortify thal the infermation supplied wath this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
ndicaled on this report or supplemental report is true and accurale and thal my signature shall have the samo legal effect as if made under oath, that | am an officer or director
of tha corparation cr the receiver or trustee empowered 1o executg this report as required by Chapter 807, Florida Sialutes: and that my name appears i Block 10 or Block 11

/-2G-07

it changed, or on an altachmoent with an 35 4with all othey like empowered,
SIGNATURE: %

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Do

Dayumg Prong #




