- . FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

DOCUMENT # P98000080044 Secretary of State

1. Enity Name

JESSKOR AGRI SERVICES, INC.

Principal Place of Business Mailing Address

500 E UNIVERSITY AVE, SUITE A 500 £ UNIVERSITY AVE, SUITE A
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US

— A0 Wl

04062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE r==To FopTed o

59-3575820 Not Applicable

| $8.75 Additionar
Fes Required

5. Ceriificate of Status Desired

5. Name aﬁd Ac_ldl:t;u of Current Registered Agent

SALZMAN, ANTHONY J DO NOT WRITE

500 E UNIVERSITY AVE, SUITE A

GAINESVILLE, FL 32601 IN THIS SPACE

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

SIGNATURE =

Signatura. typed or printad nama of ragistered agent and tlie if applicakle {NOTE F;ég?swr;.; A;:ml signature raquired-when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] -
TITLE D
NAME ELLIOTT, STEVEN

STREET ADORESS | 7230 NW 60TH STREET
omv-sT-2P | CHIEFLAND, FL 32626

TTLE D

HME ELLIOTT, JESSE ' L 349 _
STREETADORESS | 7230 NW B0TH STREET T : DESERIR-R003Y--000 150,00
ory-sT-2 | CHIEFLAND, FL 32626 )

TITLE

NAME

avarar DO NOT WRITE

’ IN THIS SPACE

NAME
STREET ADBRESS
QIvY-81-2P

TMLE

NAME

STREET AQDRESS
GITY-5T-21P

HILE

HAME

STREET ADDRESS
CiTy-si-2p

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal efiect as if made under aalh; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aitachment with an address, with all gther like empowered.

SIGNATURE: Seasjc LU LR25  Fsafoz

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




