2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Mqr 12, 2008 8:00 am

DOCUMENT # 790443 Secretary Of State
1. Emity Name '
03-12-2008 90035 038 ****41 .25
JACKSON COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
4379 LAFAYETTE ST 4379 LAFAYETTE ST .
e e ”"m lml ‘lw “m |‘|H |‘||| ““l‘l“ Ill" |‘|“|‘I“ I‘I“ m‘l
2. Princinai Place of Business - Mo 2.0, Box # 3. Mailng Address
Suiie, Apt. #, eic. Suile, Apt. &, eIC. 15t MOORE CR2E037 (10/07)
City & Staie City & Stale 4. FEI Number Applied For
58-0711690 Mot Applicacle
Zip Couniry Zp Couniry it . $8.75 Additional
. 5. Certificale of Staws Desired [ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MNarng

PITTMAN, JEFFERY CTm—— e ==
3980 WINTERGREEN ROAD weet Avaress (P.O. Box Number is Not Accepialle) ]
GREENWGCOD FL 32443

City FL Zip Code

B. Tre above named enlity submits his staleinent for the purpose of changing its regisiered office of registered agernt, of both, in the State of Florida. | arn tamiliar with, and sccept
the obligations of registered agent.

SIGNATURE

Signalure, typad of primad rans o ceqesead A a0 Ne [ acpicabe. (NOTE Resatzrad Agent SiGnam. i 1 26 06 whan rsnR1auagl CATE
9. Eleciion Campaign Firancing $5.00 May Be
Trust Fund Contnpution. Added 10 Fees
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
—_ P O Delste THE |V > Y Clcnange [ Acdiion
naase PITTMAN, JEFFRERY NAME Gordovre ke Yvie Eishin
STREET ADDAESS | 4442 LAFAYETTE ST : STHEET D0RESS |14 ) 8 Huwy & N
ory-st-2p \GREENWOOD FL 32443 evest Cvace ot e i FL. Jad4yo
HllE STD O Delzee e v P B (O Adiitcn
HAME FLOYD, HANK feAde oy A «)._\ AL
STREET £DDAESS 15881 OLD US ROAD STREET ARORESS 53371 D( 0.5, QD" L
CITY-ST-2IP MALONE FL 32445 CEY- 572 mMmAaim e \ L. 92 44{
HILE v _ 3 Delete e 0 o . &g [ dion
TwaE T [BRANCHJASON™" T T T e Brendh Sasere '
STREET A0DAESS | 7378 SHADY GROVE ROAD STREEY 8R0RESS | ) 37 8 ghnlu‘ Gyova Q vedo
omv-si-2P  |GRAND RIDGE FL OV Kovaud Ridse EL. 22992
TIE D [ oalete e < )T T PTThange [ Additan
HANE CRAWFCRD, JEFF NEME - A ReSS ;
1 e Q i
STREET ADDRESS {2642 INDIAN SPRINGS ROAD STREET AGDRESS ;;8 \fs—% wdravoe D pYings Rd.
erv-s1-27 MARIANNA FL 32446 o5 [YhahAnng, FL. w96
HILE D O belss L D i O Change [ Addition
NAVE CALLOWAY, JAME NAME etk L. M KQ ;%aw &Ms.\,\‘\,\
STRELT ALDRESS 4637 HWY 2 SIREETAGOPESS | ) 2 8% Bubuy e AR A
CITY-51- 21P MALONE FL 32445 CRY-ST- 2R C‘-r\/a_n & '\&d 2 L. ;} Q\J, q. 91
e D O oelste e D A O] Change - [J Addition
e THOMAS, LELAND e tomaal V. TV hew &5‘ ~ Sustin
sTREET aopRess | 2953 DANIELS ST STREET ADDRESS | 3 &1 T h'\) M ypsen )\- \
emsstze |MARIANNA FL 32946 R Maian e Yob L Z2ady3

12, | hereby cerity that the information suppiied watn this filing does net quaiify for the exemptions contained in Section 119, I'-'Iorida Statutes. | further gartify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signaiure snalt have the same fegal etect as if made untlér caln; that | am an cofficer or director
of the corporation or Ine receiver or lrusiee empowered (o execute this report 25 required by Chapter 617, Florida Statutes: and that my name appears in Block 19 6t Block 11

if changed, or on an attachment with an address, wilh all other tke empowered.
AL Yt I 1Y -
- A i J 7[ / ' / ]
SIGNATURE: 7 de 1y G F b n 3.5.0%




