. »2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 28000021901

1. Entity Name

AGRIVEST, INC.

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90173 006 ***150.00

Principal Place of Business

515 W. BRYAN STREET
KISSIMMEE FL 34741

Maiting Address

515 W. BRYAN STREET
KISSIMMEE FL 34741

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

Gary L. LeE

|5-1ESE’V$ABRF\(YI;\N STREET Slreel AddressaPAOT_Box Nughper |;l:|lot Acceptable)
KISSIMMEE FL 34741 4 A
J’zm‘z 4
Yy sSimmE £ FL | *395%y4

the obligations of registered agant.

SIGNATURE

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 Florida. | am familiar with, and accept

Signatyra. typed or printett nama of regisierad agent ana e |f apphicable

(NOTE: Registered Agem signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [3 Pelele TIiLE ] Change [ Addition
NAME LEE, GARY L NAME
STREETADDRESS 1515 W BRYAN ST STREET ADDRESS
omy-s1-7P | KISSIMMEE FL 34741 CITY-ST-21P
TILE Ds [ pelste TIME [ Change [ Addition
NAME CALDWELL, JAMES M NAME
STREET ADDRESS | 515 W. BRYAN STREET STREET ADDRESS
oy-ST2F |KISSIMMEE FL 34741 CITY - ST-2iP
TME O petete TITLE [ Change  [] Addition
NAME o . e
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-71
TIME 1 Delete TILE [JcChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2P
TITLE T Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

it changed, or an an attachment with an address, with ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2/ 2oy

$7-973-4260

SIGNATURE:(/ Aes [t

sxﬂmnE ANDMYPED OR PRINTED NAME OF su}dmr.: OFFICER OR DIRECTOR

Date Dayt:me Phone #




