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

ANNUAL REPORT-- ecretary of State

DOCUMENT # P0O6000037737 04-03-2007 90016 036 ***150.00
1. Entity Nama
GLENCO AGRICULTURAL CONSULTING, INC.
Principal Place of Business Mailing Address ) q U Vo
24869 1650 N. AVE. 24869 1650 N. AVE.
PRINCETON, IL 61356  US PRINCETON, IL 61356 US ,
S e T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For
30- "/ "} q "I 16 "/ Nol Applicable
Zip Country Zip Country 8, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

HERBOLSHEIMER, GLENN J
104 46TH AVE. Sireet Address (P.O. Box Number is Not Acceptatle)

ST. PETERSBURG, FL 33706

City FL | Zip Code

8. The above named entity submils this staterment for the purpess of changing its registered office or registered agéni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lwﬂnr gnnzl.sd_ name ol regislered agent and Lite if applicable. (NOTE" Registerac Agenl signalure requirad when renslaling) DATE
FILE NOWIII FEE (S $150.00 9. Eleciion Carnpaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 4 Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D/P [ velete TITLE [ cChange [ Addition
NAME HERBOLSHEIMER, GLENN J NAME
SIREET ADDRESS | 104 46TH AVE. SIRLET ADDRESS
CiTy-§1-2iP ST. PETERSBURG, FL 33708 Ciry-ST.2IP
BT 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . SIRELT ADDRESS
CITY-SI-2IP . CITY-S1-2IP
TILE M Detete T ] Change ] Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CiTY-51-21P
TIE [ eters FIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1.2Ip CIiY-S1-2IP
TITLE ] Delete TLE s [ Change  [J Addition
MAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY. §1. 2P CHlY-ST-2IF
TILE 7 Delete e [ thange [ Addilion
NAMC NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P Crly-$1- 2P

12. | hereby certify that the information supplied with this tiling does not quality tor the examptions contained in Chapter 119, Florida Slatutes, | further certify 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 made under path; that | am an officer ar director
of the corporation or tha recaiver or trustee empowered o execute this repotl as required by Chaptsr 697, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdldress, with all ather like empowered.

. 3 /9-07

FICER OR DIRECTOR Cale Daylirna Prone &

SIGNATURE:

EQ OR PRINTED NAM

SIGNATURE AV{D




