e —

2005 NOT-FOR:PROFIT CORPORATION

L

ANNUALC REPORT-(AR)

FILED
: Mar 30, 2005 8:00 am

DOCUMENT # 790443

1. Entity Name

JACKSON COUNTY FARM BUREAU LAA

L X

s

.-

Secretary of State

03-30-2005 90027 022 ****g] 25

Principal Place of Business Maiting Address

4442 LAFAYETTE STREET 4442 LAFAYETTE STREET
MARIANNA FL 32446 Mé\HIANNA FL 32446-3424
U

43 79 Lﬂ'—ra,ti etle 5—;’ 4;3 79 Lﬂiatftj/w S'é

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For
My pnle | Fl Marsana. [~ 59-0711690 Not Applicable

Zip T - country Zip 4 Country - ‘ $8.75 aaditional

LR 5. Certificate of Status Desired O .
24 ‘J#G JAC‘%{ﬁm 3AYYE g‘ﬁmks ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’

~-PITTMAN.JEFFERY ™
3980 WINTERGREEN ROAD
GREENWOOD FL 32443

faf <

- W

— e e e e = = e o e

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

City Zip Code

FL

8. The above named enlity submits this sftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

&
%-

i T

the obligations.of reg’;i?tered agent.

. SIGNATURE

Signalwa, typad o prinled nama of :aﬁélared_agenl and tide il apphcable
2

(NCTE Regrlered Agenl signature required when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE P [ Delete TiLE B [ change [ Addition
NAME PITTMAN, JEFFRERY sdmorel, Forrest
STREET ADDRESS | 4442 LAFAYETTE ST sreetal0RESS P O Box 941
CITY-ST-7IP GREENWOOCD FL 32443 av-Pdttlondale . F1 32431
TILE STD - O pelete TITLE D [ Change [ Addition
NAME FLOYD. HANK NAME 1 m_a T
STREET ADDRESS {5881 OLD US ROAD STREET ADDRESS Egg? BQHES ]:g g t .
civ-si-ap . |MALONE FL 32445 CITY-ST-7P Marianna, Fl1 32446 .
e v B [ Delete e T E T = CoT Dchange [ Addition
N BRANCH, JASON NAME rawford, Jeff
STREET apDRESS | 7378 SHADY GROVE ROAD e e o N smernapmss (2542 Indian Springs Rd .
orv-st-zp - {GRAND RIDGE FL. oiv-st2r Marianna, F1 32446
TITLE D : & Delee TLE D (] change  [Bsseltion
NAME SHIVER, JERRY HAME Dietrich, Gordan
sThees appress | 450 TRI-COUNTY RD ) sweeraniess | 1987 Hwy 2
CITY-5T-21P GRACEVILLE FL 32440 CITY-ST-2IP Graceville , F1 32440
3] - . -
TILE O pelete TITLE (3 change Additicn
NAME CALLOWAY, JAME NAME ’ -
STREET ADDRESS 4637 HWY 2 STREET ADDRESS
crv-siae  |MALONE FL 32445 CITY-51-2p
D
HILE [ petet TITLE Change Addition
NAME MCMILLAN, L.E. JR e NAME H ’ -
STREET ADDRESS 7130 GREEN RD STREEE ADDRESS
eny-si-zp  |SNEADS FL 32460 CITY-ST- 2P
12. | hereby certilz that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 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 attachment with an address, with ail other like empowered.
/ ) B o
SIGNATURE:___, 5%@‘5 3uylos (8500433 512)
a //Auﬁ.uunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 1 J




