2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 18, 2008 08:00 Al

DOCUMENT # S05463 - i~

1. Entity Name
AGRI-GATORS, INC.

Secretary of State

Principal Place of Business Mailing Address
2849 LUST RD 2849 LUST RD
APOPKA, FL 32703 APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

GG ERARADOD

03142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3039037 Net Applicable
; ; $8.75 Aditional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

LONG, WILLIAM D
2849 LUST RD
APOPKA, FL 32703

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i

the obligations of registered agent,

SIGNATURE

Signature, typed or primed name of registared sgent and tie K spphcable. (NCTE: Roglstored Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees 1
10. QFFICERS AND DIRECTORS i }
TITLE P |
NAME HILL, DAVID M }
STREET ADDAESS | 2820 NEIL RD.
CHY-§7-2P APOPKA, FL 32703
TRE . VP
NAME LONG, WILLIAM D JR. ]
STREETADDRESS | 1630 BALMYBEACH & P

630 BALMY BEACH HOROO036S TE4

CITY-ST-2IP APOPKA, FL 32703

THLE S

NAME HILL, LISA L

STREET ADDRESS | 2820 NEIL RD.
CITY-51- 7P APCPKA, FL 32703

TALE T

NAME SCOTT, FRANK D HI
STREET ADDRESS | 28121 TAMMI DR.
CITY-ST-21P TAVARES, FL 32798

THLE VP

NAME LONG, JOHN §

STREET ADDRESS | POR 930

CITY-57-2P PALM CITY, FL 34991

TLE

MNAME

STREET ADDRESS
cy-S1-2I9

04,03/ 08-20064-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this flli
indicated on this report or supplemental report Is tru
of the corporation or the receiver or trustee em
changed, or on an attachment with an

SIGNATURE: ____

all i powered.

does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U7 889 -drd ¢

mmummmwmwsmmoam
Panie

3yl of _

b . Daytime Phone #

f o Y



