" '2006.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 790759
1. Entity Name Fi
SUWANNEE COUNTY FARM BUREAU LAA LED
06 HAY -3 P |: |7
Principel Place of Business Maiting Address SELRL ARY OF ST A T
fo ook A o o A FALTAHASSEE, FLokiba
[ E. ‘ { '} ; ;IJ‘
R R S
03212006 No Chg-NP CRZED3T (114/05)
59-0856187 Not Applicable
5. Certificate of Status Desired [ ?gmr:dm

§. Name snd Addross of Current WA@M
407 SOUTT DOVLING AVE DO NOT WRITE
LIVE OAK-FL saostt IN THIS SPACE

8 The abowe named entity sybmits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
, tyned or prresc neme of raguesred sgant and 1t f epplicable. (HOTE: Regeuisrad Agent agx ooy Q) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBo

Due by May 1, 2006 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS
TE P
NAME POUCHER, GEORGE
STREET AOIRESSS | 3966 72ND ST 5
CY-ST-2P LIVE QAK, FL 7
e v
WE DASHER, RANDALL TOOD74510437
STREET ADGRESS | 5322 180TH ST 05/12/06--01015--010 #*51.24
CTY-S1-2P | MCALPIN, FL i T
me s
RAME MORGAN, GINNIE

s | v O L DO NOT WRITE
we | HnGsoN, 5T IN THIS SPACE

STREETADDRESS | 13356 84TH ST
GITY-57-2P LIVE OAK, FL
TRLE D

HAME BLEVINS, EDSEL
STREETADORESS | 14704 104TH ST
Y- S§T-ZP LIVE OAK, FL
TNE D

NAME CRAPPS, PC [Il
STREET ADDFESS | PO BOX 35/NA
caY-sT-2P | LIVE QAK, FL

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale end that my signature shall have the same legal effect as if made under oath; that | am an officer or direchor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 817, Flotida Statutes; and that my name eppears in Block 10 or Block 11 ff
changed, of on an altechment with an address, with all other like empowered.

SIGNATURE: 22 Pouchr— (£ fuuchER qf!i‘of; 296-362-127Y

LTURE AMD TYPED OR FRINTED NAME OF SKIENG OFFICER OR DIRECTOR Daytrme Phone #




