2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # 790542

1. Entity Name

WEST FLORIDA FARMERS COOPERATIVE

04-24-2006 90369 001 ****61.25

Principal Place of Businass
585 N. 9TH ST.
DEFUNIAK SPRINGS, FL 32433 US

Mailing Address
585 N. 9TH STREET
DEFUNIAX SPRINGS, FL 32433  US

6003015

2. Principal Place of Business

3. Mailing Address

HIIH\lII\I\IHIII\I\IH[IIII\I\II!I&I\lIﬂUI!IHI\IHI\IHIIW\I!IHlIl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132006  Ghg-NP CR2ED37 (11/05)
Cily & State City & State 4. FEI Number Applied For
55-0585059 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

WILKERSON, JOHN
257 RAILROAD AVENUE
DEFUNIAK SPRINGS, FL 32433

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

City

FL | Zip Code

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

SIGNATURE

W elhean

SIMure‘ tvped or printed rame of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. BEiection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

HTLE PD {7 Delete TILE [ Change  [J Addition
NAME WILKERSON, JOHN NAME

SIREET ADDRESS | 297 RAILROAD AVE STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-S1- 2P

TME VP {1 Delete TITLE 3 Change [ Addition
NAME TANKERSLEY, LARRY NAME

STREETADDRESS | 944 BELL ROAD STREET ADDRESS

CIry-57-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-21P

ILE S 1 Defete TILE [1 Change [ Addition
NAME STANDLAND, LARRY NAME

STREET ADDRESS | 867 GERMAN CLUB ROAD STREET ADDRESS

Ciy-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-87-21P

TLE D 2 Delete TILE [J Change [ Addition
NAME HALL, TRAVIS F NAME

STREET ADORESS | 1745 KING LAKE RD STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-5T-2IP

THLE D [ Delete TiLE [JChange [ Addition
MAME BELL, DANNY NAME

STREET ADDRESS | 535 DR NELSON RD STREET ADORESS

CiTY-51-2IP DEFUNIAK SPRINGS, FL 32433 CITY-S1-2IP

THLE D (,l Cor O Detete TILE [ Change  [C] Addition
NAME Henderson ect NAME

STREET ADDRESS | Oy if 7 &}U—ﬂﬁf HW 730 WO&5 STREET ADDRESS

CITy-1-2P 'DPPL,kf'\nﬁ-\L ‘ﬁarlnaf ‘}:/ 32433 CITY-3T-2IP

12. | hereby certify that the mlormallog supphed wnth this filin g
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

US o lhenom

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i Al R BN A 9o 812 294 %

/fIGMATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




