: \
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014192 Apr 21, 2008 08:00 AV
1. Ernhiy Namg S
ecretary of State

AGRICULTURAL PRODUCTION MANAGEMENT, INC. g ry
Prraipal Place of Business Mailing Acdress
30395 NW 72ND AVENUE 30395 NW 72ND AVENUE
e R ”“Hm “l ‘Im ‘lm m” |lm "m ||‘|H‘|H |‘||”m| u”l "l’lll ” ‘ll‘
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Adgrogs

Suite, Apl, #. efc. Sule. Apt #, giC. 15t MOORE CR2EQ34 (10/07)

City & State Cuy & Stale 4. FE) Number Applied For

65-0823975 Not Apshicable
Zp Coumry Zp Country 5. Certficate of Stalus Desirad 0 geﬂegg ::rd;;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WINGFIELD, WILLIAM C Il - .
30395 NW 72ND AVENUE Swreet Adaress {P.O. Box Number is Nat Acceptable) .
OKEECHOBEE FL 34972

Cily FL Zii3 Code

8. The apove named erity subrnits NS staement for ihe purnose of changing its registered office or reg:steren agent, or cotn, i the Siate of Flonda. | am faminar wih, and accent
the auligalions of registerad agent,

SIGMATURE

Sgnatue Lped of DTred Lanine O Ton Avad anerl o v le T arpl catn INCTE Pegisiered AGUA b i Lie r@ s v e ladr gt DATE

*FILE NOW!" FEE IS 5150 00
ﬂer May 1; 2008 Fee WI” Be 3550 00 t

9, Ekection Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added ta Fees

10. OFFHC‘EFIS AND DIRF(‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 7 Dotete Al 3 Changa (] Aadition
NAME WINGFIELD, WILLIAM C 1l WAME
STREET ADDRESS | 30395 NW 72ND AVE STREET ADORESS ULH_IUI_IU':ZM 1

B ) l_ [y
orv-s1-7r | QKEECHOBEE FL 34973 CITY-51.2P g g U =EUEE-2s ThE, s
TILE D {3 perete i3 [ Crange £ Aadilon
HAME HOLCOMB, JR., JOHN W NAWE
STRFET ADGRESS [ 30395 NW 72ND AVE STRFFY ARDRFSE
CITY-51-717 OKEECHOBEE FL 34973 Iy - 51218
S [ Daete e [CiChange  [] Addition
MARE HaME
STREET ADDRESS STALET ADDRESS
CITY-§1-29 Ciy-S1-7ip
mi O Deiers TILE [J Change [ Aadition
HAME HAML ’
STRELT ADDRLSS STREET ADDRESS
SITY-ST- 2P SITy-GI-21P }
T O peele MLk [ Crangs [T] Addition 1
HAME NAML
STREE] ADDRESS STHEET ADDRESS
CITY-SI-2 oiry- S1-211
TE [ feate TIeE [ Crangs [ Aaditon
NARE HAHIE
SIREET AUDRESS STRELT ADDRLSS
oiTy- st 2P CITY-§T- 2P

12, | hareby certty that the information supplied vath this fifng does net gualfy for the exemptons contained in Section 119, Ficrida Statutes. | further cartify that the intormation
indicated on this report ar supplermental report is true and accurate ana tnat my signature shall have the same legal ettect as f made under oath: that | am an officer o director
of the corperason or ine raceiver of trusiee empowergd to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bicck {0 or Block 11

if changea, or v an attachment wil ddress, with ail qllw/
SIGNATURE: S b 1 /J leomt ‘//7Af AT V6765857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Doyt i Faoor = ‘




