2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
ecretary of State

DOCUMENT # P98000103382

1. Entity Name

AGRICULTURAL BROKERS, INC.

04-10-2007 90022 023 ***150.00

Principal Place of Business

3200 TAMIAMI TRLN
SUITE 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRLN
SUITE 200
NAPLES, FL 34103

40055608

2. Principa! Place of Busingss - No P.C. Box # 3. Mailing Address

AR EROm e A

Suite, Apt. #, etc. Suite, Apt. #, elc.

01102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-3553173 Not Applicatle
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRL N.
SUITE 200

NAPLES, FL 34103

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The ahove named entity submils this statement lor tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Swyratrs, yded or pomtad name of reQistered agen and tie of applcable.

(NGTE: Registerad Agen signature tequired when remataing)

FILE NOW!I! FEE IS $150.00
After May 1, 20607 Fee will be $550.00

9. Elaction Campeign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFF!CERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS ANL: CIRECTORS IN 11

TLE P3D [ Delete TITLE Y] Change [ Agdilion
NAME WOODWARD, MARK J NAME

SIREET ADDAESS | 3200 TAMIAMI TRL N. STE. #200 STREET ADDRESS

CITY-ST-21P NAPLES, FL. 34103 CIry-ST-21p

TImE VPD [ pelete TITLE KO0 Change [ Addilion
NAME PARISI, JOSEPH L NAME

SIREET ADDAESS | 3470 CLUB CTR BLVD sweeromness | 8156 Fiddler's Creek Parkway

CITY-ST-7IP NAPLES, FL 34114 CITY-ST-2IF

TLE 0 [ Delete NLE X0 changs [} Addilion
NAME DINARDO, ANTHONY NAME . R

STREET ADDRESS | 3470 CLUB CTR BLVD smeeraooess | 0106 Fiddler's Creek Parkway

CiTy-g1- 2P MNAPLES, FL 34114 CITY-ST-2IP

Lt [ oetete TILE [ Change [ Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-SI-2IP

TME 2 Delete 1ILE [Jchange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12, | hereby cerlify Ihat the information supplied with this filing dees nol qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
indicaléd on this raport ar supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an olficer or director

of the corporation or the receiver of Irustee empowerad |
changed, or on an attachrment with gh address~vilh

SIGNATURE:

thar like empowered.

cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2/1/07 (239) 732-9400

SIGNATHR|

AND TYPEDIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytms Phone # J

T jm TT : o N 4
duvyll_D.LVJ.U TarIsT



