FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000103382 04-14-2006 90140 038 ***158.75
1. Entity Name
AGRICULTURAL BROKERS, INC,
Principal Place of Business Mailing Address &““ q bv=-
3200 TAMIAMI TRL N 3200 TAMIAMI TRL N
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
P S RN AN
Suile. Apt. #, elc. Suite, Apt, #, efc. 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied Far
59-3553173 Not Applicable
ap Country Zie Country 5. Cenificate of Status Desired ﬁ ?ese.;g:ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRL N. Street Address {P.0. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL ‘ 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 Florida. t am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and litle it applicable. (NOTE: Registered Agan| signalura requirad when neinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancir:g $5.00 May B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete ME [ Change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADORESS | 3200 TAMIAMI TRL N. STE. #200 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34103 CAY-S7-2P
THILE TD XX petete TME [JChange [ Addition
NAME PIRES, ANTHONY NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N. #200 STREET ADORESS
CiTY-ST-2IP NAPLES, FL 34114 CIrY-ST-7IP
TITLE [ Delete TITLE VPD [ Change ] Addition
NAME NAME Parisi, Joseph Livio
STREET ADDRESS smeeraooress | 3470 Club Center Boulevard
CITY-ST-2P CITY-ST-2P Naples, FL 34114
TITLE [ Delete TINE Treasurer Director [ chenge K] Addition
NAME NAME DiNardo, Anthony
STREET ADDRESS SIREETAODRESS | 3470 Club Center Boulevard
CITY-S1-ZP CITY-ST-2P Naples, FL 34114
TTLE 7 Defete TIE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-T-ZIP CiTy-ST-2P
TINE O Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature sha!l have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ga,agdress, wil=gll other like empowered.
%ﬁ/— Director 4/11/06 (239) 732-9400
SIGNATURE:

aIGNAJURE Aplh TYPED CYPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Caytire Phone #

N 'Y £
JU TTOvIO T alt>




