2006 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR)

DOCLJMENT # 503440

1. Entity Name

INTEGRATED CROP MANAGEMENT, INC.

Principat Place of Business

405 AVENIDA DE MAYO
SARASOTA FL 34242

Mailing Address

405 AVENIDA DE MAYO
SARASOTA FL 34242

2. Prnncwpal Place of Business

3. Maling Address

Suile. Apt. #, eic

Suie, Apt. ¥, efc

FILED

- Feb 27,2006 08:00 AM
Secretary of State

LR

SHORT, KEVIN T.
405 AVENIDA DE MAYO
SARASOTA FL 34242

1st MOORE CR2ED34 {10/05)
City & State _ T 1 Ciy&swe 4. FE| Number - 1 |Apphed For
- . 65“027!774872 - 77L7 1Not Apoincabig
i Count
Zip Country Zip ounlty 5. Certificate of Status Desired M $8.75 additional
Fee Hequzred
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name

“Street Aodress (P.O Box Number is Mot Acceptable?

2ip Cods

FL

the: abligahons of registared agent

SIGNATURE

8. The above named entily submils this staternant for the purpose of changing its registered office or regisiered agent. or both in the State of Florida. 1 am familiar with, and accept

Signanee typed or pniled name of regsiemd agent and tdie i appicabie

(NOTE Regsleren Agent sinaware requred when 1ersialn g}

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
43 Added {0 Feas

9. Electen Campaign Finansing
Trust Fund Contribuhon.

it changed, or an an attachm

SIGNATURE:

10, _ OFFICERS AND DIRECTORS . o  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TiLE EI Change D Addilion
NAME SHORT, KEVINT. MAME

STRFET ADDRESS | 405 AVENIDA DE MAYO SYREET ADGROSS . efjj“i?jﬂf;!i’]ﬁi\"f}i.l 44

GTest2P | SARASOTA FL oay-§i-gp S 0B BOG0E 126 150, a0

THE A T pelate WL [] change 7 Acditinn
MAME SHORT, CAROL L HAME

STREET ADDRESS | 407 AVENIDA DE MAYO SIREET ADDRESS

CHY-ST. AF SARASOTA FL 34242 CiFY- ST 20

[t Cloette . B e - _ Oomege [ s
HAME NAML

STREET ADAPESS STREET ADDAESS

GiTY-SY-711P CHY-5T- 21

TITLE B Delete HILE D Change B Ansz-.n-.u
NEWE NAME

STREET ADEOIRESS STRELT ADDRESS

CATY-3T-2P CITY-ST- 2P

T 0 ette T Ccharge [] A
NAME MAME

STREET ADDRESS SYREET ADORESS

GITY-51- 240 LHY-81- 7P

HLE & oees T ClChangs  [Jadcn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2F LiTy-5T- 49

12. 1 hereby cemfy that the mformanon suppiaed with this filing does not qualify for the exemptlons coma!ned in Section 118, Florida Stamzes | iurther certlfy that the information
indicated on this repost or supplemental repont is true and accurate and thal my signature shall have the sama legal aflac! as if made under cath, that | am an officer or diraclor
ot the corparation or the receiver of trustee empowered 10 execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11

vithyan atidress, with all other ke empowered. P
<>>f  Owtor L SpneSec FA2-0b Y1396+

|Eﬂmﬁz£ AND TYPED OR PRINTED NAME OF SIGNDG GFFICER GR DIREGTOR

Daytma Prae #




