2007 NOT-FOR-PROFIT CORPORATION . .
ANNUAL REPORT (AR)

DOCUMENT # 790443

1. Enlity Name

JACKSON COUNTY FARM BUREAU LAA

ST
d
Nt

[}

Principal Placa of Business

4379 LAFAYETTE ST
MARIANNA FL 32446

Maiting Address

4379 LAFAYETTE ST
MARIANNA FL 32446
us

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90094 021 ****6].25

R

2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. ¥ elc 1st MOORE CR2E037 (10/06)
City & Statc City & State 4. FEI Number I [Aoplicd For
59-0711690 | [NoLAopiicable
Zie Country Zie Country 5. Certificale of Slalus Desired [] $8'75 A_uddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

PITTMAN, JEFFERY
3980 WINTERGREEN ROAD
GREENWOQD FL 32443

Street Addross (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of regisiorod agont

SIGNATURE

Signature, typed of punteq name o reg\sverq'i: agent ana ytle t applicatle,

(NOTE: Registere Agent signature raquifen wnen rairsisting

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS it ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 10

g P (] Delete NILE D . [ change [T Addilion
NAME PITTMAN, JEFFRERY NAME TQ# C—(O‘“ 'x.:,‘(As Q

STREEY ADDRESS | 4442 _LAFAYETTE ST SRITADRESS B SU ) NN s s Ko Jde

onv-ST2P | GREENWOOD FL 32443 arvsize [Mavianna, , FL. a9 6

M sTD 7 pelete Tne D [ change [ Addition
NAME FLOYD, HANK NAME telawd. T homas

SIREET ADDRESS | 5881 OLD US ROAD sHELoESs 53 Aiebs Si-

UNY-SI-2F | MALONE FL 32445 av-ske ywpevipnna. [FL . 334N &

e v O Delete e D T [Jchange [ Addition
s BRANCH, JASON A Govdeone Dty

STREETADDRESS | 7378 SHADY GROVE ROAD sweetanoress | 1987 Hudy 2 )

CIv-sI- 4 | GRAND RIDGE FL avsie Gypowceditle FL. 32440

T D L ree e D . Clchange (] Addition
NAME DILMORE, FORREST NAME W MYay L—‘-\h Vo fV\-..\{d \\\-)nct’r\.a

STRELT ADDRESS | p 0. BOX 941 SIREETADDRESS | 1283 ) whurn Lone

GN-SI-2P | COTTONDALE FL 32431 a5 |Covand, Ridae Ch. 32802

e D O Delete 1ITLE D s ] Change tidilion
HAVE CALLOWAY, JAME NAME m.chae T hem £5 %‘;L

SIREETADDRESS | 4637 HWY 2 STREETADDRISS | " R7]8 T homgse '

Clly-S1-21p MALONE FL 32445 oIy-81-2IP MAY AN na,J L.o3ay Y 3

TINE ] Delste e D {JChange  [=r%ddilion
NAME NAME MAXK GLa.ss &

STRLET ADDRESS SIRELADDRESS | 15 3§ Favy v o w QDG

oIry-sT-71p avsie | pagviAnna, EL 3244 6

7
12. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certfy that the information
indicated on this report or supplemental report is trug 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 o execute this reporl as required by Chapiter 617, Florida Slalules; 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.

SIGNATURE: g//s & frza il

GfATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

{-d-e

( 357) YPA. 5‘75’1

Cayume Phore #




