2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000014192

1. Entity Name

AGRICULTURAL PRODUCTION MANAGEMENT, INC.

Principal Place of Business

30395 NW 72ND AVENUE
OKEECHOBEE, FL 34972

Mailing Address
PO BOX 370

OKEECHOBEE, FL 34973

~

-t

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90120 047 ***158.75

AR

2. Principal Place of Business 3. Mailing Address
Bo345S AW M3l Ave

Suite, Apt. #, etc Sulle. Apt. #. el 03062006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Oles Indaes A 65-0823975 Not Apolicable

Zip Country Zip Country ” . $8.75 agditional
?J"[dl'?}- s 5. Certificate of Status Desired B/ Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINGFIELD, WILLIAM C I}
30395 NW 72ND AVENUE
PO BOX 370

OKEECHORBEE, FL 34973

Street Address (P.Q. Box Number Is Mot Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragesten e agant and Lile f applicable.

{NQTE. Regislored Agent sighaiure 1equied whan reinsinting) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE D 3 Delete TiTLE O Change [} Additlon
NANME WINGFIELD, WILLIAM C 11l NAME

STREET ADDRESS | PO BOX 370, 30395 NW 72ND AVENUE STREET ADDRESS

Iy -§3-2ip OKEECHOBEE, FL 34973 CTy-ST-7P

TITLE D {71 Delete TITLE [T Change [ Addition
NAME HOLCOMB, JR,, JOHN W HAME

STREET ADDAESS | 30395 NW 72ND AVENUE, P.O BOX 370 STREET ADDRESS

CITy-81-2ip OKEECHOBEE, FL 34973 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE O oeleie THTLE [J change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE T oetete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§1-2P CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
ol the corporation o the receiver or truslee empowered 10 execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other Ii%

SIGNATURE:

25/ &

Bl 3-{e oS0 g

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




