FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S99393 05-03-2007 90060 001 ***150.00
1. Entity Name

PREMIERE FARMLAND II, INC.

Principal Place ¢f Business Mailing Address Q“ l “ 3 3 “ U

2407 S. NEIL 5T, 2407 S. NEIL ST. o

CHAMPAIGN, IL 61820 CHAMPAIGN, IL 61820

L Uy oL S IR GRSV EAD
Z2ovd  Fox Drive 2004 fax Drie

Shyfsme Sl ey 04172007  ChgP CR2E034 {12/06)
L4 r
City & State City & State . 4. FE! Number Applied For
Clarm Jaiga L Colra i Fep oqm,  FL 65-0308877 Nl Applicabie
" 7 (¥} 7 " 7 d ~
£ /Zg 20 Cauntry 6Z/Ip6 Zo Couniry 5. Certificate of Stalus Desired O gg, ;esqﬁfdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Addrass {P.O. Box Number is Not Acceplable)

WESTON, FL 33331

b
' City FL | Zip Code

8. The above namad enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agant.>; -

SIGNATURE
Signature, typad of printad name \::I regisiered agenl and Ltle il applicabla {NOTE: Rag Agent cig 1equired when ing, DATE
FILE Now'" FEE IS $150.00 9. Elaction Campaign Flinancing a 55.00 May Be
After May 1, goo-’ Fee W“] be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO 3 Delete TILE [ Grange [ Addition
NAME WISE, MURRAY NAME
STAEET ADDAESS | 1604 LYNDHURST DR STREET ADDRESS
GITY-ST-2IP SAVOY, IL 61374 CIY-S7-ZIP
TIMLE STD . O pelete TITLE [J Crange [ Addition
NAME MEACHAM, STUART T MNAME
STREET ADDRESS | 2814 ROBESON PARK DRIVE STREET ADDRESS
CITY-ST-ZIP CHAMPAIGN, IL 61821 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby cerlify that the information supplied with this hling does nol qualify for the exemplions contained in Chapler 119, Fiorida Statulas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or diracier
of the corporation or the receiver or trustee empowared 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an anaﬁjnl wilh an address, with all other lke empowered.

Staart T. /"fe%l.anl Teeasurer q-/207 217-358-832% 2

” Bate Dayurna Phane §

SIGNATURE:

O SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




