2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90036 015 ***150.00

DOCUMENT # P06000037737

1. Entity Name

GLENCO AGRICULTURAL CONSULTING, INC.

Principal Place of Business

24869 1650 N. AVE,
PRINCETON, IL 61356

Mailing Address

24869 1650 N. AVE.

Us PRINCETON, IL 61356  US
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5. Name and Address of Current Registered Agant

HERBOLSHEIMER, GLENN J
104 46TH AVE.
ST. PETERSBURG, FL 33706

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

SIGNATURE

Signature, typed or printed name ol regisiered agenl and title it applicabls.

{NQTE: Registared Agent signature required when renslating)

DATE

9. Election Campaign Financing

_. $5.00 Mayse -

FILE NOWIIl FEE.IS $150.00

Trust Fund Cantribution. Added to Fees

Aftor May 1, 2008 Fee will be $550.00
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12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information

indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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