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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

Apr 02,2007 08:00 AM

DOCUMENT # 790439

1. Entity Name .

COLLIER COUNTY FARM BUREAU LAA

Principal Placa of Businass

5278 GOLDEN GATE PARKWAY
SUITE #1
NAPLES, FL 34116

Mailing Addrass

5278 GOLDEN GATE PARKWAY
SUITE #1
NAPLES, FL 34116
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8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg. d agent and hiss I (NOTE- Registaind Agant signature ragured when reinstaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS ' :‘ ' ! . . .. . ,;
TILE D e P L :
NAME BLOCKER, GINA el Tt L - s
STREET ADDRESS | 1404 LEMON TREE DRIVE co R A e
CiTy-§1-2P IMMOKALEE, FL. 34143 R S co Umjaegi\}g?qgg s e e T
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NAME SPIRES, JAMES Lo T s LT .
SIREET ADDRESS | PO BOX 1048
Cliy-S1-2IP IMMOKALEE, FL 34142 . ‘ * »
TILE D : F sy oo Ty . o
NAME DORIA, MIKE neete L s L L . o
STREET ADORESS | PO BOX 8286 U e e
CIfy-ST-21P NAPLES, FL 34111 R DO NOT WRITE Lo -i; :
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NAME CREWS, FLOYD o et lN THlS SPACE Lo L
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NAME JOHNSON, JACK o T ' R
STREET ADDRESS | PO BOX 5003 ) C N S
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STREET ADDRESS | PO BOX 930 ’ D e apn g b S , R " v .
Crv-ST-AP | IMMOKALEE, FL 34143 ' N R T T U P :

12. !'heraby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Flornda Statutes. | further certily that the information
indicaled on this report or supplemental report «s true and accurate and that my signalure shall have the same legal ellect as if made urder oalh; that | am an officer or director
of the corporation or 1he recgivar ar lrustee empowered (o execute this report as required by Chapter 617, Floriga Statules; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

Int with an address, with all other ike empawerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytima Pnone #




