2006 NOT-FOR-PROFIT CORPORATION ADr 21?5%5%) 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # 771343 ccretary of state
1. Entity Name 04-21-2006 90110 019 ****6] 25
LEVY COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
948 E. BATHAWAY AVE. P0 BOX 130 . QQU")D (v
BRONSON, FL 32621 US BRONSON, FL 32621 US ‘
| | EH
2. Principal Place of Business 3. Mailing Address H |
Suite, Apl. #, elc. Suite, Apt. #. etc. 02222006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied Fot
590762995 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O Eg'znsq:::dﬂ"c'"al
8. Name and Address of Current Registersd Agont 7. Name and Addreas of New Registored Agent

Name
DAMON, SANDLIN
1/2 NORTH COUNTY RD. 343 Street Address {P.O. Box Number is Not Accepiable)
WILLISTON, FL 32696

City FL | Zip Code

8. The above named entity subaits this statement for the purpose of changing its registered olfice or registered agent. of bath, in the State of Florida. 1 am famifiar with, ang accept

the obligations of regts| agent.
SIGNATURE j g é B

Sigrghue, typed or printad reme of regiEiered agont and e I spplicable. NOTE. Registorsd Agent rignatues mauirnd when einstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing 55'00 May Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Depantment of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
ME P [ petete TE . {7 Crange Adcition
NAME ETHERIDGE, BRADLEY NAVE g‘h\f\ﬂ"“ Sandl: D W
STREEF ADRESS | P O BOX 426 smEaores | Y pag) WE 0 S
GTY-S1-2P | WILLISTON, FL 32696 CITY-51-2P woliskm. £l 3267 ”
TILE D 1 Dekete E . t_\,ué SO [ Changa Wmmtim
NAME THOMAS, RYAN NAME olli w0 5.
STREET ADDRESS | 5550 NE 200 TERR. u— I o I e Ll
GI-S-ZF | WILLISTON, FL 32696 GTY-St-2p Chi eflaqd ' £) 326dy
e E V‘P 3 Desetz TLE D'ﬁm‘qﬁ + Jule Wevfery DOt T hdtion
NAME WHITEHURST, VAN NAME p o '5 ¥ -
STHEET ADORESS | 10905 SW SR 45 STReET ApoRESSs | o) ' CA 27
CTY-S51-2¢ ) ARCHER, FL 32618 avs | Chief band ) fl 32¢ ‘/}/
me . |o O Delete TLE ] T Ocrame  []Addtion
NAE SACHE, WES A Yince Dean ~d A
STREET ADDAESS | 13050 NW HWY 129 smEroness | 19230 ThE uf'
or-st-2p | CHIEFLAND FL, FL 32696 CTY-ST-2P Bronson Pl 33 62
TME v [ Detete TME s Clchange ] Addition
NAME KEENE, LESLIE NAME
STREET ADDRESS | PO BOX 1038 STREET ADDRESS
ey -s-20 | CHIEFLAND, FL 32644 CIY-ST-2P
me Lo %@ Frya ] Detete me D crange [ Asdtion
NAME SOLLEY, NAME
STREET ADDRESS | 17470 NE SR 121 STREET ADDRESS
CmTv-sT-20 | WILLISTON, FL 32696 eIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or sup ta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the 1 o trustee el to execute this report as required by Chapter 617, Florioa Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlac i addr tth all other like empowered.

SIGNATURE: ) oY- 20-b,  F52-48-43

Owrytime Phone #




