FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 790439 02-19-2008 90016 016 ****51 25

1. Entity Name
COLLIER COUNTY FARM BUREAU LAA

e Tl
Principal Place of Business Mailing Address
5278 GOLDEN GATE PARKWAY 5278 GOLDEN GATE PARKWAY
SUITE #1 SUITE #1 ¢
NAPLES, FL 34116 NAPLES, FL 34116
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addréss Hllm ’ll‘”lm ||N |‘||I‘m| m‘ M“ ”l” |||” m“ ‘I“lllmlll“m
IO W. MAWN SREET | [N W.MaV_TREET
Ssﬁel YE Gz Ss‘lﬁ:}ATEm' % 2 01092008 _ Chg-NP——  -CR2ED3T-(12/06)
City & State _ _Citv & Staie 4, FE| Number Applied For
T MMOKALEE AL IAMOKALEE., FL- 59-6177720 Not Appitcable
‘%P L“ qL Ccouonl!ry[ 1EL 3{? ) L}Z— Couniry 8. Certificate of Status Desired [ ?i‘;g‘ﬁﬂﬁo”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Es Nam
BLOCKER, JR., CURTIS * Bloteer- JR, Curmd
5278 GOLDEN GATE PARKWAY STE #1 Sygel Addrass (P.0. Box,Ny js ot Accepiabl
NAPLES, FL 34116 Pl W riaiN STEEET " Sume 2
City Zin Code
| IMMOKALE E FL | 35572

8. The above named entity submits
the obligations of registes=d a

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ofi5]=

SIGNATURE i1

Slunaur.o.'im‘-;d o py name of registerad agent and itie ¥ appecable {NOTE: Registered Agent signature required when remsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe ’ Make check i:iiagyabl'o"t(o )
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas © = Florida Department of State .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSGAND DI.IiECTOHS IN‘ 10
e D O Deiete Tme L% o . O Change  [Xhacilion
NAME BLOCKER, GINA NAME Hu 51 HowARD
STREET ADGRESS | 1404 LEMON TREE DRIVE SIREET ADDRESS p 0 BOX s 4
CITY-ST-21P IMMOKALEE, FL 34143 CITY-ST-21P LMMOKALEE FEL 3'~|lq3>
TITLE T O Delele TITLE [ Crange [ Addition
NAME SPIRES, JAMES NAME
STREET ADDRESS | PO BOX 1048 STREET ADDAESS
CITY-S§1-2iP IMMOKALEE, FL 34142 GITY-ST-21P
TIMLE D X oeiete MLE [ change [ Adcition
NAME DORIA, MIKE NAME '
STREET ADDRESS | PO BOX 8266 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL. 34101 CITY-Si-2iP
TLE D {1 pelete TIMLE [dChange [ Addition
NAME CREWS, FLOYD NAME
STREET ADDRESS | P.O, BOX 610 STREET ADDRESS
CITY-51-2IP IMMOKALEE, FL 34143 CITy-§1-2IP
TILE VP 3 Delete TMLE [ change [ Addition
NAME JOHNSON, JACK NAME
STREET ADORESS | PO BOX 5003 STREET ADDAESS
CITY-ST-2IP IMMOKALEE, FL 34143 CITY-ST-2IP
TLE § -—-- - O palere fITLE - - o O Change [ Addiion
NAME PRIDDY, ALLESA NAME
STREET ADDRESS | PO BOX 930 STREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 34143 CITY-5T-2iP

12. i heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: CURTIS plocesr- ) 2— 2 1</ 28 LST-6,SDD

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR bate i Dayiime $hone #




