2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
: Secretary of State

DOCUMENT # 705629

1. Entity Name

POLK COUNTY FCUNDATION FUTURE FARMERS QF
AMERICA, INC.

Principal Place ol Business Mailing Address
1909 SOUTH FLORAL AVENUE 1509 SOUTH FLORAL AVENUE
P.O. BOX 391 P.0. BOX 391
R YR EEARTRATB I
04112007 No Chg-NP CR2E037 (4/06}
DO NOT WRITE IN THIS SPACE e o Ao For
59-6154977 Not Applicable

0 $8.75 aadiional

5. Cerificate of Status Daesirad Fee Required

6. Name and Address of Current Registered Agent

BYRD, DAVID

C/O THE SCHOOL BOARD OF POLK COUNTY DO NOT WRITE
1909 8. FLORAL AVE.

BARTOW. FL 33630 IN THIS SPACE

8. The above named enuty submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am famfliar with, and accept
the obligations of registered agoent.

SIGNATURE

Signatura, typsd or prinled name of ragisterad agent and tile W apphcabla {NOTE Rogisvmaed Agent signolura required wnen rensioling) DATE

Filing Feo Is $61.28 8. Election Campeign Financing $5.00 May Be A

Due by May 1, 2007 Trust Fund Conlribution. [0  AddedtoFees 707153

8424 /M1 -HONE 31100 B1L 25

10. QFFICERS AND DIRECTORS
TInLE ST
HAME BYRD, DAVID

STREETACDRESS | 10138 SLAUGTERHOUSE RD
Cny-$T-2P POLK CITY, FL 33868

TITLE P

NAME SHIRAH, RICKY

STREET ADCRESS | 1536 ARLINGTON RQOAD
CITY-ST-21P LAKELAND, FL 33805

TITLE D
NAME RACE, JOE

STREETABDRESS | 1221 WEST BUCKEYE DR
CITY.ST-2IP WINTER HAVEN, FL DO NOT WRITE

mE VP IN THIS SPACE

NAME COILE, DAVID
STREETADCRESS | 915 MEADOWOOD DR.
CNvY-5T-21P LAKELAND, FL 33809

TIE [B)

NAME SPE'GHT, BEN

STREET ADDRESS | 613 3RD STREET NE
CITY-ST-2IP FORT MEADE, FL 33841

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | heraby carhfy that tha information supefied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report or sugplemental repod is true and accurale and that my signature shall have the same lagal effect as if mada under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block #1.f
changed. or on an chment with an address, with all ather like empowered,

SIGNATURE: %\m\ Dl S ‘\\ \\\K\“l RIS -O5W

SIGNATURE AND TYPED OR PRIN*D NAME OF $IGHING OF?ICER oR DIREGYOR Daytrne Prona »




