2008 NOT-FOR-PROFIT CORPORATION

.o ¥ ANNUAL REPORT

FILED

DOCUMENT # 709281

1. Entity Name

FLORIDA AGRICULTURAL AVIATION ASSOCIATION, INC.

Apr 03,2008 08:00 AT
Secretary of State

Principal Place of Businass

2720 SNEED ROAD
FORT PiERCE, FL 34945  US

Mailing Address

2720 SNEED RD
FORT PIERCE, FL 34945 US

DO NOT WRITE IN THIS SPACE

R R DEROG VLM

03312008 No Chg-NP CR2EOQ37 (4/06)
4. FEI Number Appiied For
58-1420837 Not Applicable
- $8.75 additional
8. Cerliticale of Status Deslred O Fae Required

STONE,CHARLES ,JR.
2720 SNEED ROAD
FT. PIERCE, FL 34945

6. Name and Address of Current Registerad Agant

" DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

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

Signature, typad o ptintad name of registered agernt and iile § apphkcabla.

{NQTE: Ragistere Agent Signaiure ricuiead whih rgirgiating) DAIE

Filing Fee Is $61.25
Dus by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

000000930353
04/ 15/05-80057-017 61.25

STREFT ADDARESS | 2720 SNEED ROAD
CIvY- 5T-2IF FT PIERCE, FL

10. QFFICERS AND DIRECTORS
TITLE sTD
NAME STONE, CHARLES JR.

mE P
HAME CALHOUN, RICK

STREET ADDRESS | POB 730

CMY-ST-7F | BELLE.GLADE. FL 33430

TIMLE D

NwE - - | TURNQUIST, LEE

STREET ADDRESS { 1130 LAKESHORE BLVD
CHY-ST-2IP LAKE WALES, FL 33859

TE [

NAME BOSSERMAN, TERRY
STREET ADDRESS | 3839 216TH ST
CHTY-ST-2IP LAKE CITY, FL 32024

THLE

NAME

STREET ADDRESS |, ]
CHY-ST-2IP Lo

THLE

NAME®

STREET ADDRESS
CITy-ST-7IP

T

. DONOTWRITE |
 INTHIS SPACE

12. | hereby certify that the information supplied with this filing doss not aualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforrhation
indicated on this report or supplemental report is rue 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 corpoFation or the recelver or truslee empowered to‘executse this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an atlgchment with#n addresg, with el oiher like ampowerec.
CI/AATI lD:UO&M, d %ﬁ%}

274 LGS OTHE

3/2/ /08



