FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOmIS:Nl;’"yENT # 790624 04-30-2007 90449 012 ****41 25
HARDEE COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address - -
1017 US HWY 17 N 1017 S HWY 17 N guuar®
WAUCHULA, FL 33873 US WAUCHULA, FL 33873 LS -
TEE e’ ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “| [
Suite, Apt. &, elc. Suite, Apt. #. etc. 04242007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-0752041 Nal Applicabie
@ Country ap Country 5. Cenificate of Status Dested [ ?: Zesq ::"r;m'
6. Name and Addross of Current Registerad Agont 7. Name and Address of Now Rogistered Agent
Name
BR‘\%N NORMAN J
1017 US HWY 17 N Steet Address (P.0. Bax Number is Not Acceptable)
WALICHULA, FL 33873
City FL | Zip Code

8. The above named enlity sutymits this statament for the purpose of changing its registered office or registered agent, of both, in the SRale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

somve DI o G Hauly

stmupeduprmdmu ‘*wrmwww (NOTE: Rogetersd Agent s:gniture roqussd when renstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Goentribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O pelete TME [ Change [ Addition
HAME ROYAL, DAVID NAME
STREET ADORESS | 308 BELL STREET STREET ADDRESS
CTY-S-ZP | WAUCHULA, FL 33873 / orTY-S7-2P
TME vPD Mm TME 7 change [ﬂ’ Addition

M JOHNSON, STEVE NAME Sna_c. K-e.ls;ofo(.» Gre €4
2

oTv.5.2¢ | BOWLING GREEN, FL 33834 CTY-51-2P )émg quﬂ ngs FL 233K90
TILE sT 1 petete e fange [ Adadtion

NAME RICH, BO NAVE Rieh | Bo

STREET ADDAESS | 308 RIVERSIDE DRIVE sweraoness | |00 B diwoed. Or,

GTY.S.ZP | WAUCHULA, FL 33873 CIY-S1. 2P ’QU Chuda, FL 33575

TME [ petete TIME [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CIY-ST-2P

HILE [ pesere e [ Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CITy-S1-21P

TILE [ teiere TME [ Change (T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY.sT- 2P CITY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify fur the exemptions contained in Chapter 119, Fiosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to executeAfiis repotas required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with 1 like pmpowered
~ /
SIGNATUREX .\ o _ L2 27
N SIGMATURE AND TYPED OR PRINTES) NAME: OF JJGNING OFFICER OR OSRECTOR 4 Dee ¥ Daytme Fhone ¢

/



