2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

R

07052006 No Chg-P CR2E034 (11/05)

4. FElI Numbar Applied For
59-3097819 Not Applicable
8. Certficate of Statys Deaivsd~ [] 90-73 Addisional

Fee Required

8, Name and Address of Current Registored Agant

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY
SUITE 300

TAMPA, FL 33837

RS

. Jul 11, 2006 08:00 AM

DOCUMENT #Vv02103 Secretary of State
1. Entity Name

KIRBY AGRI, INC.

Principal Place of Business l Mailing Address

500 RUNNING PUMP ROAD P.0. BOX 6277

LANCASTER, PA 17607 US LANCASTER, PR 17607  US

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, o accepl
the abligations of registered agent,

SIGNATURE d
Sipnatins, typad cr proied nerme of repudared sgerl and tie f apoicabiie. (NOTE: Fagistensd Agant zigneture requed whan ranctasng ) DATE

FILE NOWY! FEE IS $130.00 9. Election Campalign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I
ME PD

NAME . { KIRBY, CARROLL

SYREET ADDRESS | 500 RUNNING PUMP ROAD

CIFY-ST-21p LANCASTER, PA 17607

e vD

NAME KIRBY, CARROLL Rl

STREET ADDRESS | 500 RUNNING PUMP

CITY-ST-ZIP LANCASTER, PA 17607

TIRE

NAME

STREEF ADDRESS
CITY-ST-ZIF

TIMLE

NANE

STREET ADORESS
CiTY-8T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
HAME
STREET ADDRESS

cmy-gr-ze s SR - o3

1Z. 1heraby oenhz_that the information supplied with this filing does not gualify for the exemptiona contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or siipplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the W or irustee ampowered 1o exacute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachy | ith &y ress, with ajl other like empowered,
M“‘P mﬁ 0;7/0’_3—/%06 717-27%~

Jalgrarire 'AND TYPED OR PRONTED NAME OF SIGHING OFFICER GR DIRECTOR Daylme Phon

SIGNATURE:

A3y




