2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 790667

1. Entity Name

PASCO COUNTY FARM BUREAU LIMITED
AGRICULTURAL ASSOCIATION

04-07-2008 90063 015 ****61.25

Principal Place of Business
12445 U5. 301
DADE CITY, FL 33525

Mailing Address
12445 US. 301
DADE CITY, FL 33525

2. Principal Place of Business - No P.C. Box &

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, atc.

BB

Apr 07,2008 8:00 am
ecretary of State

03182008 Chg-NP

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-0829841 Nat Applicable
Zip Couniry ap Cauntry 5. Certiicata of Status Desired [ gg'ggl‘;ﬂ‘“’"a'
— 8. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registerod Agent
Name T ‘
SIMPSON, WILTON
2130 HWY 98 NORTH Street Address (P.C. Box Number is Not Acceplable)
TRILBY, FL 335893
City F L ] 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 Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signeture. typad or privtad name of regesarsd sgent ad ttis § Apphonbie. (NOTE: Reg AQent o] whean DATE
Fliing Feo is $64.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida  Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
TLE sD O Detets TIME T ﬂcn“ge [ Acditicn
NAMTE DHRLARD, JAN NAME )
STREET ADDRESS | 15995 BELLAMY BROTHERS BLVD STREET ADDRESS
Cy-s1-2P DADE CITY, Fi. 33525 CITY-ST-ZF
L TD ‘ﬂmm e <5 0 {7 Ghange Xmm:m
NAE GORE, FRED MAME Blomenel, I onro~
STREET ADORESS | P.O, BOX 805 STREET ADDRESS | | \p™ T2 5 Sweehwaker a
or-si-zp | ZEPHYRHILLS, FL 33539 OY-5-2  [fade Cidy  FL BSS2Y
TE PD 2 Oetete THLE O Crange [ Addition
NAME SIMPSON. WILTON NAME
STREET ADDRESS | 21310 HWY 88 NORTH STREET ADORESS
Ciry-51-2¢ TRILBY, FL 33593 CIvy-sr-2P
TILE vD [ Detete e [Jchange [ Adaition
NAME KINNEY, RICHARD NAME
STREET ADDRESS | 40455 OTIS ALLEN ROAD STREFT ADORESS
CITY-ST-29 ZEPHYRHILLS. FL 33540 CITY-ST-2P
TLE [T Detete TE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE [ Detete TMLE I Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certi

that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an officer or director
af the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appesars in Block 10 or Blogk 11 #
changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: __\
ENAATURE el TYPETOR PRINTED NARS.OF SIGNIND OFFICER OR DIRECTOR

P

2/los EDY ot

\

Daytma Phene ¢




