o)

-

2007 F

OR PROFIT CORPORATION

L ANNUAL REPORT (AR)

DOCUMENT # S03440

1. Enlily Nama

INTEGRATED CROP MANAGEMENT, INC.

Principal Place ol Busincss

405 AVENIDA DE MAYO

SA

RASOTA FL 34242

Mailing Address

405 AVENIDA DE MAYO
SARASOTA FL 34242

FILED
Apr 13,2007 08:00 A
Secretary of State

TSR R

2. Principat Place of Business - No P O, Box # 3. Mailing Addross
Suite, Apl #. cte. Suile. Apl. #, cic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 4 Applied For
65-0217482 Not Applicable
Zip Country Zip : Counlry

" , $B.75 Additional
5. Cerlificate of Slatus Desirod [ Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

SHORT, KEVI

405 AVENIDA DE MAYO
SARASOTA FL 34242

Name

NT,

Siroet Address (P.Q. Box Numbar is Not Acceptable}

City

FL Zip Codo

8. The above named eniity submils this statement for the purpose of changing its registerod office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tho obligalions of rogislorad agent

SIGNATURE

Sgnaure. iyped o prnled name of regrstarad agent and Lile * apphicabia.

(NOTE- Registerod Agenl sgynalura required whar reinglalingy CATE

" After May 1, 2007 Fee Will' Be $550.00° :
: Make Check Payable to Florida Deparimen! of State ..

FILE NOWI”

FEE IS $150. 00,

9, Election Campaign Financng:  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delote THE [ Change [ Addien
NAKF SHORT, KEVIN T. ' NAME . U
SIFET aporess | 405 AVENIDA DE MAYO STRECT ADDRESS _ LRnooiannz2 }
CIly-81-71P SARASOTA FL CITY- 8- ZIP IJ'Q-'!EDJJ'UT—HD184_8[.]2 151_!, UD
e v O Delete It [ change (] Addilion
NAME SHORT, CAROL L NAME '
sipeeT anoress | 407 AVENIDA DE MAYOQ ' SIRELT ADDRESS
ClY-SI-21P SARASOTA FL 34242 CITy-SI- 2P
TILE 3 Delete TILE O change [ Additon
NAME ) B .. . WAME . I - e -
SIRFET ADDRESS SIRELT ADDIE 55
CITY-ST-7IP CITY -S1-21P
Tt O Deiete WINE I Change [ Addition
NAMT NAME
STREET ADDRESS STRECT ADDRE S8
CIY-S1-7IF CITY-S1- 2P
it [ Delete T Jchange [ Adehtion
NAME NAMT
SHUET ADBRESS SIREE | ADDRESS
CIry- -7 CITY-S1-2iP
TIE [ Delate TILE [ change [ Adulion
NAML RAME
STRILT ADDRESS 1 STREE] ADDRCSS
CIrY-S1- 21 CiTY-$1- P

12. | hereby certify lhal the information supplied with this filing does not qualify for tho exemplions contained in Seclion 119, Ficrida Statules. | further certify that the information
indicated on this report or supplemental repont is lrue and accurate and that my signature shall have the same legal affect as if mado under oath; thal | am an cflicer or diroclor
of the corporation or the raceiver or trustee empowerad to oxecule this report as required by Chapter 607, Florida Statulas: and that my name appoars in Block 10 or Block 11

SIGNATURE:

il changed, or on an al

tach t with,an S8, wuth all other ke empowerad.
(2o Fr-07

Y -3 104

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phone 4



