2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 790808

1. Enlity Name

SANTA ROSA COUNTY FARM BUREAU, LAA

_’\\’ Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90036 008 ****70.00

Principal Place ol Business

4035 HWY 4
JAY FL 32565
us

Mailing Acdress

PO BOX490
JAX FL 32565

us

TR

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suile, Apl. #. elc.

Suile, Apl. # clc.

1st MOORE CR2E037 (10/08)
City & Stale Cily & Slale 4. FEI Number Applied For
59-(785943 Nol Applicable
Zip Country 2ip Country . i 8.75 Additional
5. Cerlificale of Stalus Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JERRY

10470 HWY 87 N.
MILTON FL 32570

Slrocl Address (F.O. Box Number is Nol Acceplabie) -

City

Zip Codo

FL

8. The above named entity submils Lhis stalement for the purpose of shanging its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Iho obligations of 1

SIGNATURE

istorod agont.

g4

<l 3 H0)

7
Signalgre/iypad ¢t nlm!udy of remistersd den an ole 4 apnlcable

(NOTL Tegstennd Agedt sipnalea eaLtied wiitn renstatng

DATE !

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added te Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O Delete I D . O] change T Adelition
NAM FLINN, AUDRA i Jeusic D S | o L
SINLLADDRESS | 540 JIMMY LEWIS ROAD SRS | R o O H, C’CC!) /40 e
CHY ST AP | MILTON FL 32570 Gy S0 /P N\ e = 3&5‘@ =
1. D [ pelete nnt "D v Gock Change:  [ChAefiion
HAME FLINN, SHANNON NAMI Db bic. Aar—
SINTTADTRESS | 540 JIMMY LEWIS ROAD SRS [ P o ey 1Y
CIY - S1- 71 MILTON EL 32570 chy s1/w 4 s = 2 s (_05
1t p 1 Delele 1HE v £ \Cl" T Change [ Addition
A DAVIS, JERRY A x\an Cdwdyands .
Siid i ADURESS [ AT 3'BOX 97 HWY BY N/FA DHAE | AAE 5 r;i Q'%‘ iy nté\cL\ i~ C‘ N ﬁ-*—r\
CIry-sl-ap MILTOB FL CHY-Si 2P —
o (CL 3350
Tt DS [ oetete m [ change  [J Aadition
Nt GODWIN, BRUCE NAMI
SIULLADDRSS | POy, BOX 184 SICT DRSS
ity s1-41P JAY FL 32565 cHuy st
i D O pelete i O change 3 Addition
NAMI LOWRY, HH NAME
SIRILT ADDRISS | 3701 HAZEL GODWIN RD SIRIETADDRISS
oy s-aP | JAY FL ey s 2P
i DT [ Dedate L [J Change ] Addilion
NAME DIAMOND, MICKEY NAME
SIBETADORESS | 2517 CAMORS ROAD ST ADDRESS
CHY- S1- 1P JAY FL 32565 oy 81y

12. | hereby ceriify that the informalion supplied wilh this filing does not gualily for the exemptions conlained in Section 119, Florida Stalules. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered lo execu

h

this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

4509 85065 4S2

DJe / Daytme Phone #




