FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 790741 08-27-2007 90033 014 ****6] 25

1. Entity Name

GULF COUNTY FARM BUREAU, LAA

Principal Place of Business

141 HWY 71 SOUTH

P.0. BOX 706

WEWAHITCHKA, FL 32455-0706

Mailing Address
17577 MAIN STREET N
BLOUNTSTOWN, FL 32424

T RCAUEEARRR b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. Apt, #, efc. Suite, Apt. #, etc.
Suite, Apt, #, elc uite, Apl. #, efc 08102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-6177725 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 A_ddilional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANIER, L L
HWY. 71 SOUTH
WEWAHITCHKA, FL. 32465

Street Address (P.O. Box Number is Not Acceptable)

City

~\ FL } Zip Code

8. The above named entity submits this statement for the pu:po%f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obhigations of registered agent. . -
L T5 s Rze) 4y Sy

L
E: Registered :;:?&gnalure reuwrmdhen reinstabng} DATE

SIGNATURE

Slignaure, typed or printed name O regisiered ags W apphcable.

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by Septembaear 14, 2007

55.00 May Be
Added to Fees

19Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change (7 Addition
NAME LANIERL L NAME

STREET ADDRESS | P.O. BOX 706 STREET ADDRESS

CITY-ST-ZIP WEWAHITCHKA, FL 32465 CIfY-ST-2P

TITLE VD O Delete TITLE O Crange ] Addition
HAME SEXTON, CHARLES NAME

STREET ADDRESS | 221 BRANNON LANE STREET ADDRESS

CITY-ST-2IP WEWAHITCHKA, FL 32465 CITY-ST-21P

ME SD [ pelete TILE [J Change [} Addition
NAME JONES, MILDRED NAME

STAEET ADDAESS | HWY 71 5, STREET ADGRESS

CITY-ST- 7P WEWAHITCHKA, FL CITY-ST-2IP

TTE D O Detete TILE (3 Change [ Addition
NAME CLECKLEY, BETTY NAME

STREET ADDRESS | P.O. BOX 182 STREET ADDRESS

CITY-ST-2IP WEWAHITCHKA, FL 32465 CIrY.sT- 2P

TME [ pesete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TINLE O Delele TITLE O change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repcrt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(&2 (% Sy

changed, or on an attachment with,

SIGNATURE:

SIGNATURE AN

| other like empowered.

L\ 22 L4 7

PED OR PRINTERWAME OF smmWn oR Dlnivoy

N

Date

Daytune Phone #

&~

O



