2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 705962

1. Entity Name
FLORIDA STATE FARM EMPLOYEES ACTIVITIES

May 14, 2008 08:00 AN
Secretary of State

ASSOCIATION, INCORPORATED

Mailing Addrass

7401 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33888  US

Principal Place of Business

7401 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33888  US

RGN ERAM B R R

05122008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-1033224 Not Applicable
5. Centificate of Status Desired 8 aneg?q f{:;“""“'

= —— =

6. Name and Address of Current Reglstered Agent

WEAVER, JOHN
7401 CYPRESS GARDENS BLVD.
WINTER HAVEN, FL 33888

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registerec agent and lile if appkcabile {NOTE: Rogarad Agant signatute raquired when reinstating) DATE

ang' Foo s ;31' 25 . 9. Election Campaign Financing $5.00 may Be UO000as 1 46T

Due by Sgnptomber 12, 2008 ’ Trust Fund Contribution. Added to Fees DEJ"ID "jr.'"‘i:!B"‘BBI:'EJ 4“ !j 1 3 i’_::I . J..:'r:"\
10. QFFICERS AND DHRECTORS
TITLE PD
NAME FLOWERS, SUE

STREET ADBRESS | 7401 CYPRESS GARDENS BLVD
Ciy-5T-2P WINTER HAVEN, FL 33888

TLE vP

NAME BROWN, VON

STREETADDRESS | 7401 CYPRESS GARDENS BLVD
GIVY-ST-2IP WINTER HAVEN, FL 33888

TMLE SD

RAME MUNIZ, LISA

STREETABDRESS | 7401 CYPRESS GARDENS BLVD
omY-sT-ZF | WINTER HAVEN, FL. 33888 '

DO NOT WRITE

THLE TD
NAME MANESS, KIM

STREETADDRESS | 7401 CYPRESS GARDENS BLVD
Ciry-sT-of WINTER HAVEN, FL 33888

IN THIS SPACE

TIFLE ATD

NAME CANCINO, JOE . -

STREET ADORESS | 7401 CYPRESS GARDENS BLVD
CMY-ST-2P [ WINTER HAVEN, FL 33888

TIE

NAME

STAEET ADDRESS
CITY-ST-2P

12. ! hereby centify that the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orpustee eppowsiad to execute this report .requireg by Chapter 61 Tjorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigrah addpeds, Il other i power A
SIGNATURE: 4 277 5// Q/O? J63-313-347b
\_.llsz}kemnm QR PRINTED NAME C-BIGNING OFFICER OR MRECTOR / D-y Daytira Phone #




