FILED
2008 NOT-FOR-PROFIT CORPORATION - 4 ). 98 108 8:00 am

ANNUAL REPORT

DOCUMENT # 771343 ecretary of State
1. Entity Name 04-28-2008 90386 043 ****61 25
LEVY COUNTY FARM BUREAU LAA
Principal Place of Businass Maiing Address ‘
948 E. HATHAWAY AVE. PO BOX 130 :
BRONSON, FL 32621 US BRONSON, FL 32621  US |
G

2. Principal Place of Business - No P.0. Box # 3. Maitng Address ! | 1 \

Suite, Apt. #, etc. Suyite, Apt. #, etc. 03202008 Chg-NP CR2E037 (12/086)

City & State City & Stte 4. FE! Number |Applied For

59-0762995 [tNot Applicable
zp Country ap Country 5. Cerfificate of Stans Desired [ ?2,'75 Additional
T 6. Name ond Address of Ciavent Registersd Agent 7. Name and Address of New Reglstered Agent
Name .

ETHERIDGE, BRADLEY Van (Aoh e hurs?

14431 NE 20TH STREET Stree] Adgiress (P.O. Bax Number is Not Acceptabie)
WILLISTON, FL 32696 _M Us
Archer, Fl _
City Zip Code
FL | %5708

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

the obligations y/ﬂ?m/f/'/ﬂ

SIGNATUI

ke, yped o Gntod name of ropestored agont anc titie § apoloabie. {NOTE: Aoy, requEed when DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State

0. OFFICERS AND DIRECTORS . — ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 10
TILE P O petate TME éﬁff e L] Addition
" ETHERIDGE, BRADLEY N 7 Oeé '2%2 b (?f‘ﬁh:l« k’w}/ ‘?’
STREET ADORESS | P O BOX 426 STREET ADDRESS hd
oTv-S-7P | WILLISTON, FL 32696 ovstze () - /‘Dr\); -/ P5 2676 -
TMLE D Delete TLE [ Change Adction
NAME THOMAS, RYAN K NAME Che %of%kggbh v
STREET ADDRESS | 5550 NE 200 TERR. STREET ADORTSS P- 0 ¥
oT-sT-7P | WAILLISTON, FL 32696 QIY-ST-2P LN aYBn, = ] 326 ¢
TLE vP O tetete TE res. den+ Wcmngu [ aadition
NANE WHITEHURST, VAN NAME Wh ¥ hurst, VAN
STREET ADDRESS | 10906 SW SR 45 szt oonsss | 0G0 S B0, SRYS™
ov-s-2P | ARCHER, FL 32618 o5t o P ) DI P
i SACHE, WES Comee Nt Qecil 6901‘0“5% Clcme  [ffhation
STREET ADORESS | 13050 NW HWY 129 swmest apoeess | & S0 5.E A== ’4"“(.
an-s-2¢ | CHIEFLAND FL, FL 32696 s | uannnt S dom K 3L
IIT:E gmm weS % Desets mi Derom SAnd hinw O crange  (f Additon

. 0“
STREET ADDRESS | S090 NW 165TH STREET stherr aoomess | | § 251 NE (0T
onv-si-2p | TRENTON, FL 32653 s | 0n g4y (I 38 6T
T S [ Desee TmE . n [JCrenge  [A'ddtion
NANE SOLLEY, IDA NANE R" {tiw ’.g.dgp
sThEEs ADORESS | 17470 NE SR 121 smeer oovess | 00 BO¥ wll
cn-st-2¢ | WILLISTON, FL 32696 avs-2 | (Vhieflad, F) 34

12 Iherebycenﬁ%gmattheinimﬁm ampliedmmﬂismmesmt quality for the exemptions contained in Chapier 179, Aorida Stanses. I further certify that the irformasion
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an t with an address, with all other like empewered.

SIGNATUR @m / = f:?/é f 7 | a‘i/e:n /nz/ 35?~‘/(8L~D/3ﬁ

TURE AMD TYPED OSt PRINTED MAME OF Daytrme Phona 4




