- FILED
2008 Ot A RRUAL REPORT TN Apr27,2005 8:00 am

1. Enliy Name 04-27-2005 90274 005 ****4] 25
GADSDEN COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
2111 WEST JEFFERSON STREET 2111 WEST JEFFERSON STREET 1 q U U l H 4 B
QUINCY, FL 32351 QUINCY, FL 32351
2. Principal Place of Business 3. Mailing Address ‘ |II| lllll “[[I Iw IﬂJI "I‘ l‘l” |l||‘ I|l“ |‘||| III" l‘lllm Il lm
Suite, Apt. #, etc. Suite, Apt. #, elc. 252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Appliec For
59-0610526 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
i 5. Certificate of Status Desired [} Fee Required
6. Mame and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESNELL, ROBERT
508 SMITH TOWN ROAD Street Address {P.O. Box Number is Not Acceptable)
CHATTAHOOCHEE, FL 32324
City F L Zip Code
8. The above S This slalemw purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ol
SIGNATURE , /4
Signature, typed or primed name of 1egistered agent and m%pﬁcablc, (NOTE, Registered Agent sighature raquired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. O Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VP O Delete TIE [ change  [] Adgition
NAME MAY, ASHLEY NAME
STACET ADDRESS | 178 MAY NURSERY RD. STREET ADDRESS
CY-ST-2P HAVANA, FL 32333 Gry-ST-2p
L P 1 Debete TE v \gl:hange O Addition
NAME LAWSON, TAYLOR NAME Wylov,, LAWEON
STREET ADDRESS | 178 MAY NURSERY ROAD STRELT ADDRESS |4\ <% M(J\\( Nuur‘S CVN( ed
CMY-ST-2° | HAVANA, FL 32333 TS Mgyana, FL 32333
me s , [ Delete e ) CJ Change [ Addition
NAME JOHNSON, CLAY NAME
STREET ADDRESS | P.C. BOX 2130 STREET ADDRESS
CITY-57-2P QUINCEY, FL 32353 GITY-ST-2P
TILE T [ cetete TME Tl Change [ Adeition
NAME PRESNELL, ROBERT RAME
STREET ADDACSS | S08 SMITH TOWN ROAD STREET ADDRESS
CITY-ST-2IP CHATTAHOOCHEE, FL 32324 ChY-ST-2P
TITLE D 3 Delete TLE {change [ Aodition
NAME CLARK, DAVID D NAME
STREET ADDRESS | P.O. BOX 92 STHEET ADDRESS
CITY-S7-2P QUINCEY, FL 32353 CITY-ST-ZP
TLE ] [ cetete TmE O change [ Addition
NAME EDWARDS, MARCUS NAME
STREET ADDRESS | 5466 HOSFORD HWY STREET ADORESS
CITY-S7-2P QUINCY, FL 32351 CITY-ST-2P
12. | hereby certify thatire-aoTM . ith this filing ees not qualify for the exemption stated in Section 119.07{(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supples epor is rue and accikate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel te empowered to execufe this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed. ot on anattachment dddress, with all other likg empowered.
SIGNATURE: e e
s‘lmamnﬁnmwmmpmumzorﬁumm OR DIRECTOR Date Daytime Phone #




