FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 790897 04-25-2008 90126 025 ****61 25

1. Entity Name

LIBERTY COUNTY FARM BUREAU, LAA

Principal Place of Business Mailing Address -
P.0.BOX 721 P.0. BOX 721
BRISTOL, FL 32321 BRISTOL, FL 32321
e e MR IR WG
11571 Main Street 171577 _Main Stre-t N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & Stat 4. FE! Number Applied For
Blow Tﬁﬁ* own FL Amnts Dw N, 59-6194531 Nol Applicable
Zip Country Zip Coum - . 8.75
u3 L{ u 5 53"{ aq SW 8. Certificate of Status Desired (] I§ee Raqﬁfdmom;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNSFORD, BETTY J Yoran, Rivin
18089 NW CR 379 Street Addr . Box Numper i )
BRISTOL, FL 32321 \‘108%({‘% w \I'abe é:? A?DTBF
City . Zip Code
Reisiol FL | 35301

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

SIGNATURE / jj\/w ;;év;fyu-— 4 *’J{A :E oF

Signeture, typed or printad name of regisierad agam end thie if applicable. (NOTE: Registerod Agent signature required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TFILE [ Change [ Addition
NAME EUBANKS, WILHOIT NAME
STREET ADDRESS | 10851 NW JIMMY LEE LN STREET ADDRESS
CIrY-§1-21P BRISTOL, FL 32321 CITY-5T-21P
TITLE D o [ Delete TILE Clchange [ Agdition
NAME SCHMARJE, JEFFREY NAME
STREET ADDRESS | 10992 NW SCHMARJE LN STREET ADDRESS
CITY-ST-2IP BRISTOL, FL 32321 CITY-§7-21P
e .| DP [ Delete Tme ClcChange  [J Addilion
NAME FORAN, ALVIN NAME
STREET ADORESS | 16846 NW CR 379 STREET ADDRESS
CITY-ST- 2P BRISTOL, FL 32321 CITY-S1-21P
TITLE O Detete Tme OV [ Change ‘Addition
NAME NAME Carson, David W
STREET ADDRESS sz aooress | 155 8H NWCR 1o
CITY-ST-21P ov-see | Brisyol, FL 3239 )
TILE 1 pelete TLE DST 3 0 Change ﬁMdiiinn
NAME HAME Brown, Joe
STREET ADDRESS swerTanoress | 13120 NE O\d Blue Cree=k Rd
ETY-5T-2P ey 8120 HDE\ ford, FL 3233y
TITLE [ Delete TIE Change [ Addiion
NAME NAME Luﬂ5‘¥0 rd BEﬁ\'LI ﬁ
STREET ADDRESS et aoomess | V40BN
CITY-SI-2P orv.stze | B \S%D\ L 3333

12. | hereby certify that the information supplied with this !i!irlg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, 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 empowerad.

SIGNATURE: [M)w %351/4/ H4-35-08

SIBMATURE AND TYPED OR NAME OF SIGNING DFFICER OR DIRECTDR Date Daytime Phone #




