2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 790808

1. Entity Name

SANTA ROSA COUNTY FARM BUREAU, LAA

Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90023 013 ****g1.25

Principat Piace of Business
4035 HWY 4

JAY FL 32565

us

Address

PO BOX490
JAX FL 32565
us

Mailing

AR

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

3. Mailing Address

Suile, Apt. #. elc.

Suile, Apt. #, enc.

1st MOORE CR2EQ37 {10/07)
City & State City & State 4. FEI Number Applied For
59-0785943 Not Applicacle
Zip ouniry Zip Country I ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ' ’ Narne
DAVIS, JERRY 5 - ——— = =
Sireet Address (P.O. Box Number is Not Acceptatia}l
10470 HWY 87 N,
MILTON FL 32570
City Zip Code

FL

8, The
the obligations of reg

SIGNATURE

oo '

above named entity submits this stalement for the Urpase of changing its regisiered oftice or registered agent, or beth, in the State of Fiorida. | am tamiliar with, and accept

uhg il acphoacic,

(NOTE: Rerpblorad Agent sianial.re tagaired whan ranstasng)

. p W
Signapradyped o printed ranfe olfeqisred aq\-:r.l and
. ¥ ’,’ e

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

0. OFFICERS AND DIREC TORS 1. ADDTTIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 10

e 3] ) [ Detete TiRLE ‘ / p E 3S [ Change  (Er-#ndfon

NAWE FLINN, AUDRA NAME d&‘l N ,-

STREET ADAESS (640 JIMMY LEWIS ROAD ey corss | O s - 32565

crv-stzp |MILTON FL 32570 omvegze | 200% mlnfﬂt’LI an < ﬂJ \Sﬁ u €l

TE D 1 Delste TE D [J Change ifich

HAME FLINN, SHANNON NAVE I Y Smx A 3a <4 <

STREET ADDRESS (640 JIMMY LEWIS ROAD STREET ABDRESS

env-sr.ze |MILTON FL 32570 avsize | 360 Hip I(U)Q /“(Ol IUJ-JL'U o, Fl
~~—{~mme i L T T e T ymETTT [>T T T T harf [ #%ition

e DAVIS, JERRY A Debore (o dd_,\ ~

STREET ADDRESS (RT 3 BOX 97 HWY 89 N/A STREET ADDPESS

CmY-§T-21P MILTOB FL CITY-$7-2P 0)0 ‘BJ)L | Q‘{ \ja__._‘ Fl 395‘05

TILE DS O pelte TITLE [ Change {3 Addition

HAKE GODWIN, BRUCE NAME

STREET £DDRESS {P.C. BOX 184 STREET AGDRESS

CHTY- S1-2IP JAY FL 32585 CITY-53-2P

i D O Delate I [J Change [ Additian

RARE LOWRY, HH1N NAME

sTRee1 ApoaEss | 3701 HAZEL GODWIN RD STREET ACORESS

CITY-ST-ZIP JAY FL CHY-ST-79

HILE DT 1 Delste TTLE O change [ Asditien

NAME D|AMOND, MICKEY MAME

cirect appaess | 2517 CAMORS ROAD STREET AGDRESS

CITY-SI-2IP JAY FL 32565 LY. $7-7P

it changed, or on an attachment

SIGNATURE:

12. ) hereby certity that the information supplied with this fting does not quality tor the exernptions certained in Section 118, Florida Siatutes. | further certity that the intarmation
ingicatad on this report o supplemental reporl is true and accurate and thal my signature

of the corgoration or the receiver or trustee empowered 0 execute this report as requirsd by Chapter 617 7, Florida Statatas; and that my name appears in Block 10 or Blogk 11
vitht an address, with all sthelike empaweared,

eha

Il have the seme legat eftect as if made under oaln; thal | am an officer or director

3 oY UKy

I’\J



