2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
: Mar 05, 2007 08:00 AM
D gﬁumy ENT #790611 i agecr:atary of State
SUMTER COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Addrass
7610 SR 471 7610 SR 471
BUSHNELL, FL 33513  US BUSHNELL, FL 33513 US \
AR ARV R AR
02222007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P ForRa ol
58-1028366 Not Applicable
S. Centificate of Stetus Desired [ ?&gg‘mmm'

§. Nama and Address of Current Registarad Agent

KELLY RICE DO NOT WRITE
BUSHNELL, FL 33513 IN THIS SPACE

8. The above named ontity submits this siatement for the purpose of thanging its registerad office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed namé of registored agont 81 titie if epplicabie. (NOTE: Registerad Agent signeture raquired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be UOQQNESTAL
Due by May 1, 2007 Trusi Fund Contribution. [0 Added to Faes 03 ""1“5."1:':[1[:‘@501 %"B'ﬂﬂq' oy L
10. OFFICERS AND DIRECTORS
Tme PRES
NAME RICE, KELLY

STREETADORESS | 1912 C 478 A (PO BOX 648)
ciry-§1-2iP WEBSTER, FL 33597

TMLE VG

NAME CAMP, JOEL

STREET ADDRESS | 11608 CR 727
CIFY-ST-0P WEBSTER, FL 33597

WILE STD
NAME REVELS, SHIRLEY

STREETADDRESS | 6642 CR
Ciry-51-2p BUSzHNEfle.:'FL 33507 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
Cry-ST-2IP

e

RAME

STREET ADDRESS
cy-gt-21p

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated an this repart or supplemental report is True and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the Gorporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or 8lock 11 #
changed, or on an atiachmant with an gddrgss, with all cther iike empowerad.

SIGNATURE: Kty S Ko Dﬁﬁwﬁv 37 22933

TURE AND TYPED OR PRINTED NAME OF RIGNING DEFICER ORDIRECTOR Dayhime Phons #




