FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMEN{# 790443 Secretary of State
1. Entity Name " 05-05-2006 90156 012 ****g] 25
JACKSON COUNTY FARM BUREAU LAA
Principal Place of Business Maiting Address
4379 LAFAYETTE ST 4379 LAFAYETTE ST
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-0711690 Not Applicable
Ze Country & Country 5. Certilicate of Stalus Desired [ gi';?ql‘:?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;.!J-I-BEMVePI\ifJEE;gEEEN ROAD Strest Address (P.O. Box Number is Not Acceptable)
GREENWOOD FL 32443
City FL Zip Code

8. The above named entity submits this stateman; for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Stgnatwre. fyped or printed narme of tugislered agent and tie il AppACanie (NOTE' Regrstared Agent sigralune 1equired when rensianng) DATE
9. Election Campaign Financing $5.00 Mmay Be ; Make Check Pay‘able,.;d —
Trust Fund Contribution. O Added to Fees F|or|da‘Depanment of Siate N
“OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE P [ Delete TITLE D {3 Change dditign
HAME PITTMAN, JEFFRERY NAME T255 CrauoY evde
STREET ADDRESS | 4442 LAFAYETTE ST STREET ADDRESS [ <) 3 Tha st ARG s @a ic)\.-
CilY-ST-21P GREENWOQD FL 32443 CITY-ST-ZIP MAYIAN NG ﬁﬁ C 93y ‘H.n
TITLE STD [ peler TITLE 7 [l Change L Adgition
NAME FLOYD, HANK NAME l.Q\.ﬁ/wL TA 'l.mds
STREET ADDRESS {5881 OLD US ROAD STREET ADDRESS joX G5 3 Daviiel s + .
oRr-sT-2P  |MALONE FL 32445 _ ) ov-size YRR S Abna L IYY G
TITLE v O Delete TIME D ’ [ Change  CJ-watlition
NAME BRANCH, JASON NAME G‘bﬂ\n\; Dl"-’l’ Y ICL\_J
STREET ADGRESS | 7378 SHADY GROVE ROAD STREET ADDRESS 1987 /-} w 2
orv-sT-22 |GRAND RIDGE FL SRR [y 7” o L. 22440
TITLE D O Delete TILE 3 ' 4 . ] Change  J=Addition
NME DILMORE, FORREST A Weliey Ly McKeNPone
STREET ADDRESS |P.O. BOX 941 STREET ADDRESS | ) Lanae
Y Ko
C-51-2P  |COTTONDALE FL 32431 oiTY-S1-2P Qri%, ﬁ%do o L . 3¢y
HTLE D {7 Delete TILE i / ! [ Change [ Addition
NAME CALLOWAY, JAME NAME
STREET ADDRESS |4637 HWY 2 STREET ADDRESS
CiTY-ST- 219 MALONE FL 32445 P CiIY-ST-21P
TITLE D B’Dalele TITLE O change [ Addition
NAME MCMILLAN, L.E. JR NAME
STReET ApDREsS | 7130 GREEN RD STREET ADDRESS
CITY-$3-71R SNEADS FL 32460 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Section 119, 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 Irustee empowered o execule this report as required by Chapter 817, Florida Sialules; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

RICNATIIRE. | 7oz o oy oAl S prmdday T3y




