2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # 790271

1. Entity Name

SUMTER COUNTY FARMERS MARKET. INC.

Secretary of State

05-05-2008 90252 003 ****6]1 .25

Principal Placa of Business
524 N MARKET BLVD
WEBSTER, FL 33597 US WEBSTER, FL 33597

Mailing Address
P 0 BOX 62

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

MARCHBANKS, LARRY J
110 CLEVELAND AVE
WILDWOOD, FL 34785

Suite, Apt. #, efc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-0469115 Not Applicahle
Zip Country Zp Couniry 5. Corficate of Status Desied [ ?8.75 Additonal
Fee Required
€, Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
bl Name - - = . s -

Srreet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATLIRE

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

Signdtiure, typed o pented name of reg:stered agent and ttie if apphcable. (MGTE: Registered Agent signiture réquised when renstabng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5_0° May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE iR O petete TITLE [ Change [ Addition
NAME PARKER. LAMAR NAME
STREET ADDRESS | P.O. BOX 402 STREET ADDRESS
CHTY-ST-ZIP WEBSTER. FL 33597 CITY-ST-ZIP
THLE DIR [ pelere TITLE [ Change  [] Addition
RAME FUSSEL. MARVIN JR HAME
STREET ADDRESS | 715 W. NOBLE AVE STREET ADDRESS
CTY-ST-21P BUSHNELL. FL 33513 CIFY-57-2IP
TOLE DIR ] pelete TE [ Cange [ Addition
NAME WALL. JAMES L HAME
STAEET ADDRESS | 2485 CR 744 STREET ADDRESS -
CITY-ST-2P WEBSTER. FL 33597 CiTY-ST1-2IP
TME TREA O octate e O chrenge  [J Addition
NAME LEWIS. DELORES NAME
STREET ADDRESS | PO, BOX 45 STREET ADDRESS
GITY-ST-2IP OKAHUMPKA, FL 34762 CITY-ST-ZIP
\TITLE DIR O velete TRLE [ change [ Addition
“NAME MADDOX. STONEY NAME
STRFET ADORESS | 401 JUMPER DRIVE SOUTH STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-2IP
TME MGR . [ Delete TILE O crnge [ Addition
NAME HARRELL. MARCUS NAME
STREET ADDRESS | 1553 CR 753 N. STREET ADDRESS
CITY-§7-2IP WEBSTER, FL 33597 CITY-ST-2IP

SIGNATURE:

12. | hereby cartify that the information supplied with this fif
indicated on

does not quaiify for the exempticns contained in Chapter 119, Rorida Statutes. | further certify that the information

is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

mm}(mmw

of the corporation or the receiver of trustee empowered to 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 attachl an addrege, yith all o1 e empowered.
RENATURE

Sﬁ%v\ MaddX S- /-0
S \vrp.- Yoo AGRL O Deyirve Phne ¥




