FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 790637 03-07-2007 90004 006 ****61.25
1. Entity Name
LEON COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address i
1349 CROSS CREEK WAY 1349 CROSS CREEK WAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R R R R B
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-6177354 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] Eese:esq t‘:'r::ci’u""a'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registored Agent
Nama
NYMAN, GLEN PRES.
1349 CROSS CREEK WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typea or printad name of ragistered agent and tfle if applicabla (NOTE: Registered Agent signatura raquired whan ranstating) DATE
Filing Fee is $81.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TILE YP ﬁf()hanqe [ Addition
NAME HALL, JIMMY NAME pory poppeil
STREET ADDRESS | 7107 ROBERTS RD. STREET ADDRESS | 9 49,7y oy Lley Fass
ciy-s1-2¢ TALLAHASSEE, FL 32308 CITY-S5T-21P TAIERASSTL | FL za&c. fel
TILE T [ pelete TINE [ Change [ Addition
NAME HALL, JIMMY JR NAME
STREET ADDRESS | 7107 ROBERTS RD. STREET ADDRESS
CITyY-ST-21 TALLAHASSEE, FL 32308 CITY-ST-Z0
TITLE D [ Deiete TILE [ Change [ Addtion
HAME WRIGHT, JIMMY NAME
STREET ADORESS | 10517 VALENTINE RD SOUTH STREET ADORESS
CITY-ST-ZP TALLAHASSEE, FL 32317 ciry-31-21P
e D O Dete i Scretary )zfcrwnue ] Adition
NAME REGISTER, DAVID NAME QZW'C‘ vegister
STREET ADDRESS | 15011 SUN RAY RD STREET ADDRESS Sl Do 2o,
CITY-ST-21P TALLAHASSEE, FL. 32309 L CITY-ST-2P Tdlighadsed, FL 2304
me S /k(oem Tme Ol crange £ Addition
NAME POPPELL, BOB NAME
STREET ADDRESS | 2703 BRENNER PASS STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CiTy-81-21P
TILE D O Delete TITLE [ Change [ Addition
NAME JOHNSTON, TONY NAME
STREET ADDRESS | 6100 WALKABQUT LANE STREET ADDRESS
CiTy-S1-21P TALLAHASSEE, FL 32308 GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Figrida 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 as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreWﬁ empowerad.
SIGNATURE: %’ﬁ | resspres 3/‘/)7

NATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Pnone #




