2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

ANNUAL REPORT rS
DOCUMENT # 790611 ecretary of State
1. Entity Name 04-18-2005 90344 028 ****6]1 .25
SUMTER COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
7610 SR 471 7610 SR 471
BUSHNELL, FL 33513 US BUSHNELL, FL 33513 US
(il
2. Principal Place of Business 3. Maiing Address 1 ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1028366 Not Applicable
ap Country ap Couniry 5. Certilicate of Status Desied [} gg-g?q Aditonal
6. Name and Add: of C Reglsterad Agent 7. Name and Address of New Registerad Agent
- .. . - —— o = —am o _.|. Name_ . - - e e
G.0 PARROTT JR
6874 CR-T36 Sueet Address (P.O. Box Number is Not Accepiable)

BUSHNELL; FL 33513

i i

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flrida. | am familiar with, and accept
the obligatioris of jegistered agent.
- -
B “nr)

SIGNATURE

Signatife, yped or printedt name of regisiered apent and i ¥ epphcatie. NOTE: Agent gy quired when DATE

Filing Fee Is $81.25 9. Election Campaign Fnancing $5.00 wmay Bo Make check payable to

Due by May 1, 2005 T Trust Fung Contribution. | Added to Foos Florkia Department of State

B
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS alND DIRECTORS IN 10
TTLE sSTD 1 Desete TTLE vV/D @ Change [ Addition
NAME RICE, KELLY NAME
STREET ADDRESS | 1912 C 478 A (PO BOX 648) STREET ADDRESS
CITY-ST-2P WEBSTER, FL 33597 CITY-ST-2P
TIMLE PD 3 Delete TILE [ Change [ Adcition
NAME PARROTT, GEORGE O RAME
STREET ADORESS | 2354 SE 47TH RD STREET ADDRESS
GITY-57-2P BUSHNELL, FL 33513 . Ciry-5T-2p
e VvPD & petete TME S/T/D O Ctange  X] Addition
NAME EDWARD, TIM RAME Joel camp
CmY-5T-2F”  "'WEBSTER, FL 33597 : - U garesrap Tt ” W +‘ o : - r:.‘o-;- i T o
Webster—FL—33505

TME [ Detete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZP
TILE ] Detete THE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TTLE O petere THLE [Jcrange [T Adetiion
NAME RAME
STREET ADDHESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as requirea by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with graddress, with all other like empowered, ﬁ
SIGNATURE: & Q ﬂ/yﬁ?ﬂ +

SIGHATUIE TYPED OR FRINTED NAKE OF SIGMNG OFFICER OR

04/08/2005 352-793-4545
Dats

Daytme Phons #




