*—.,__'_/

- FILED
2008 N ANNUAL REPORT (aR) TION  Nar 01, 2006 8:00 am

DOCUMENT # 790675 Secretary of State
1. Entily Name 03-01-2006 90023 022 ****70.00
BAKER COUNTY FARM BUREALI LAA
Principa! Place of Business Mailing Address
538 SOUTH B8TH ST 539 SOUTH 6TH 5T
o T Hll”“ll‘l m" Ilﬂl |l||| ‘"I] Im m’l Ill“ Ilm mu I‘lH |‘|m|' I‘ ‘Il’
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-6177715 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @/ gg'ggql’:?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tttt T s o T - Name - -
DARRYL, REGISTER Street Address (P.O. Box Number is Not ACceptabia]
GLENWOOD DRIVE ree ress ox Number is pl
9452 BOX
GLEN SAINT MARY FL 32040
. City - FL 2ip Cooe

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

SIGNATURE
Signature. typea of panlga ame ol regisiered agent and tila if apphcatle (NOTE: Begisistod Agetit sighulive teguited when 1onstatvig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
106. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Detete IIELE PI\MM 'ﬂ Change  [] Addition
NAME REGISTER, DARRYL NAME .
STREET ADDRESS | REGISTER RD, BOX 839 STREET ADDRESS c-r[eﬂ ll)bﬂ‘l P iq¢5 > Bt
crv-st-zP - |SANDERSON FL oestze [Gofen ST. MaRy FIi. 10 4o
TITLE 3] 'ﬂnelele TITLE 7 [] Change  [] Addition
NAME RHODEN, LOUISE NAME
STREET ADDRESS |STATE RD 23-C STREET ADDRESS
cmy-st-ar  |MACCLENNY FL e CY-ST-2P_ S el — i e
TITLE VP ] Delete TLE S3The oo PR Change ] Addition
NAME FISH, PATRICIA L | RL3 .
STREET ADDRESS {7433 PIERCE RD. i STREET ADDRESS
CITY-ST-2iP GLEN SAINT MARY FL 32040 CiTy-ST7-2tP
T D 0 oeles me V P [¥ Change [ Acdition
NAME ROWE, CHARLES NAME
STREET ADDRESS | ROWE RD BOX 740 STREET ADDRESS
CITy-ST-2P  IMACCLENNY FL 32040 CITY-S1-11p
T P ] 1 Detete e 1O rMate ’ Richange [ Addition
HAME REGISTER, LLOYD A AV
sTReeT apDREss |REGISTER RD BOX 840 STREET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 CITY-ST-2IP
TITLE [ petete TILE DU»‘-L[ & . i O Change B Addition
NAME NAME W M e GRlFF.S
STREET ABDRESS steeeraboRess | (, GO0 DIl DANS =8
CIY-5T-2P CITY-5T-2F s | eﬂ ST M ARG [: {. 320 o

L]
12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sranﬂies. I fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporaticn or the receiver or lruslee empowered o execule this report as required by Chapter 617, Florida Statutes: and that my name appeéars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

CIGNATURE. ol Z e Danmid Reqisle Q- ﬁm Hod 259, (237

7



