FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,gngmyENT #1790685 02-04-2008 90047 008 ****61.25
MADISON COUNTY FARM BUREAU. LAA
Principal Place of Business Maifing Address -
233 W BASE ST - 233 W BASE ST AQUL (&
MADISON, FL* 32340 MADISON, FL 32340
U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ! i

Suite, Apt. #, elc. Suile, Apt. #, etc. 01292008 Chg-NP CR2ED37 (12/06)

City & Sate City & State 4. FE! Number Applied For

59-0817185 Not Applicable
“p Country ap Country 5. Certificate of Stalus Desitea [ fesegfq Addtional
6. NMame and Address of Current Reglistered Agent 7. Name and Address of Now Registerad Agent

Name

HAMRICK, JEFFREY
2942 SW SUNDOWN CIR RD Street Address (P.0. Box Number is Not Acceptable)
GREENVILLE, FL 32331

Ciy FL Zip Cove

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 familiar with, and accepl

Ihe obligatj registered agent.
M/LM:Q
SIGNATURE

EI‘QIBMH’ Dru,mkrnenl rkgwslaed agent and Inke if appicable. (HOTE: Regestered Agenl signinure required when 1esesiat ig) DATE
’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payahle to
M Due by May 1, 2008 Trust Fund Centribution. ad Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tille D 01 pekte mr > [JcCrange  [oA Addition
NAME GREENE, BUBBA NAME fiana Poarlber
STREET ADDRESS | PO BOX 38 SREIADORESS | 3% nE Laus ol ookl vty
C-5-2P | MADISON, FL 32341 ony-si-ap Lee . FL. 29059
TME D [ Detete e > . [ ctrange  [SrAcdition
NAME WALLIAMS, AARON NAME D~ Ay Leaiit
STREET ADORESS | RT 1 BOX 2435 smeEToniEss | 116> nE wise WL
cTy-sT-2P | LEE. FL 32059 uesi-z [ 0r o tla., FL- 32350
LE D [ Detete WLE D [CJchange [ Acuition
HAME SEARCY, BOB HAME ™ f\'\n\,j Tudt &
STREET ADORESS | RT 2 BOX 1000 STREETADRESS | 223 % TS0 o altn otk R .
CITY-S1-. 7P MADISON. FL 32340 COY-S1-2P oot S v L 23 3%1>
TE D 3 Delete e o ) [Jchange = Addiion
NAME WEBB, JOHN C NAME Loutdet g mte T,
STREET ADDRESS | RT 1 BOX 510 STHEETADORESS | L4513 nE” ¢ 335
oiv-S-7P | LEE, FL 32059 CIry-S1-79 Lée . . 3Bno054
TMLE D [ Detete T 5 . O Crange  [GrAdaition
NAME TERRY, RICHARD NAME JTay rac —
STREETADORESS | RT 1 BOX 2295 SIRETADORESS |0 Zivy o Lo &
CITY-51-2P MADISON, FL 32340 CrTy-s1-Ap Mot i S . v 32340
TILE D [ pelete TILE [J crange [ Addition
NAME RAGANS. BEN NAME
STREET ADDRESS | 1532 NE MACEDOMIE CHURCH RD STREET ADDRESS
CITY-ST-AP MADISON, FL 32340 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on lhis report 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 girector
of the corporation or the receiver or trustee empowersd to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 13

changed. or on an attach with an address. with glllcther ke empawerea.
SIGNATURE: Y ™ Xf%t i ynm;//
B v /ﬁHpEQ:g. NAME OF OFACER OR ISRECTOR Dae Daytrne Phone &

[



