2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 790646

1. Entity Name
WALTON COUNTY FARM BUREAU LAA

Principal Place of Business

684 N 97H 5T
DEFUNIAK SPRINGS, FL 32433 US

Mailing Address
684 N9TH ST

DEFUNIAK SPRINGS, FL 32433 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 06, 2006 08:00 AM
Secretary of State

LT

01032006 No Chg-NP CR2E037 (11/0%)
4. FEI Number Appled For
59-1110000 ot Applicable

o $8.75 aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

THORN, LEONARD
15686 STATE HWY 83 NORTH
DEFUNIAK SPRINGS, FL 32433

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Srgnatute typea or prntea name of registerect agent and titta 7 applcable

(NOTE Registered Agent signalure requined when rainslaing) DATE

Filing Fee is $61.25
Pue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributian

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS
HILE DST

NAME BELL, DANNY R.

STRELT ABDRISS | 535 DR NELSON RD

CTY-ST-2P DEFUNIAK SPRINGS, FL 32433

TINE DP

HAME THORN, LEONARD

STRELT AODRESS | 15686 STATE HWY 83 NORTH
CITY-5T- 2P DEFUNIAK SPRINGS, FL 32433

TME D

NAME WILKERSON, DON F

STREET ATDRESS | 174 BONNIE DR.

CiTY- §1- 2P DEFUNIAK SPRINGS, FL. 32433

TALE D

NAME HUNT, WILLIE F., JR,

STREET AODRESS | 1755 NEW HARMONY LOOP
ciry-sT-2P DEFUNIAK SPRINGS, FL.

TLE D

NAME HARRISON, PAMELA
STREETADDRESS | 4865 COUNTY HWY 183B

Ciry- 51-2IP DEFUNIAK SPRINGS, FL. 32433

TRLE DV

NAME TAYLOR, MILDRED
STREETADDRESS | 4128 US HWY 331 S
oY -$T-2P DEFUNIAK SPGS., FL

y00000378528
01/08/06-20010-004 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the infarmation suppbed with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo
of the corporabon or the receiver o trusiee empowered o execute this report as required by Chapler £17, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

with an address, with all other hke empowered.

changed. or on an attachi

SIGNATURE: _{X_ mm@@mﬁm

Date Daytrme Prone #




