2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 07,2006 8:00 am

DOCUMENT # 790439 | ) ecretary of State
1. Entity Name .
04-07-2006 90020 034 ****5] 25
COLLIER COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
5278 GOLDEN GATE PARKWAY 5278 GOLDEN GATE PARKWAY
SUITE #1 SUITE #1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Syjie, Apt. # atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6177720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi';g‘:i‘?eﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCKER JR CURTIS Street Address (P.O. Box Number is Not Acceptable)
5278 GOLDEN GATE PARKWAY STE #1
NAPLES FL 34116 :
' Sty FL l i Gode

8. The above named entity sulymits 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 register .1 age ; -

P - W
SIGNATUHE_E - - : My-

Slgne. . typisd w prnled iame ad agen and Wle i apprcable (NOTE Regesiered Agent snalure 18uies wisl 1instating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. - Added to Fees
“OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVILE D ’ ] Delete TITLE I Change [ Addilion
NAME BLOCKER, GINA NAME
STREET ADDRESS [ 1404 LEMON TREE DRIVE STREET ADDRESS
CITY- S1-21P IMMOKALEE FL 34143 CITY-S1-2IP
THLE }f T O oetete TITLE [ Change [ Addition
NAME SPIRES, JAMES NAME
STREET ADORESS |PO BOX 1048 STREET ADDRESS
CITY-S7-2IP IMMOKALEE FL 34142 CITY-ST-21P
me__iD . _ _ ___[nele wme Ve Tlrhenge 1 adoition }
HAME DCRIA, MIKE NAME
STREET ADDRESS | PO BOX 8266 STREET ADDRESS
CITY-$1-21P NAPLES FL 34101 CITY-ST-2IP
TTLE D ] Delete me [] Change [ Addition
NAME CREWS, FLOYD NAME
STREET ADORESS |P.O. BOX 610 STREET ADDRESS
CiTY-ST-7iP IMMOKALEE FL 34143 CITY-$1-2IF
THE ZVP O peiete TiELE Ol Change [ Adddition
NAME JOHNSON, JACK NAME
STREET ADDRESS | PO BOX 5003 STRECT ADDRESS
CITY-ST-2IP IMMOKALEE FL 34143 CHTY-ST-7iP
e P {7 Detete Tme () crange (3 Acdition
NAME PRIDDY, ALLESA NAME
STREET ADDRESS | PO BOX 930 STREET ADDRESS
CITY-5T-21P IMMOKALEE FL 34143 CITY-57-7IP

12. | hereby certity that the information supphed with this filing does not qualify for the exemplions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 18 rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee emgewered 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 attachmen an addpefs, with all other like gmpowerad

SIGNATURE: )y

“SIGNATURE AND TYPED OR PRINTED

Pats bt 5!Ao\m. 8u3475-553¢€

OF SIGNING CFFICER OR DIRECTOR * Dawe Daytme Phone &




