2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 790810

1. Entity Name
GILCHRIST COUNTY FARM BUREAU, LAA

Jan 29, 2007 08:00 AM
Secretary of State

Frinclpal Place of Business Mailing Address
306 WEST WADE STREET 306 WEST WADE STREET
TRENTON, FL 32693 TRENTON, FL 32693

DO NOT WRITE IN THIS SPACE

R R

01262007 No Chg-NP CR2E037 (4/08)
4. FEINumber Applied For
59-0841862 Not Applicable
N . $8.75 Addttional
5, Certificate of Status Desired 4 Fee Required

8. Name and Address of Current Registered Agant

WILSON, ROY M.
9539 SE COUNTY ROAD 318
TRENTON, FL 32693

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typct of prvwed narme of 2wt and 1w {NOTE: Ry AQETE gy p— DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe UOOONNGT 1124
Due by May 1, 2007 Trust Fund Contribution. Added to Feas EIE.JUE.*"']?‘;H]:'D‘{I FeRh £l g
10. OFFCERS AND DIRECTORS
TILE P
HAME WILSON, ROY M.

STRECTADDRESS | 8539 SE CR 318
Y- ST-2P TRENTON, FL

TNE 8T

NAME ROBERTS, WALLIAM
STREETADDRESS | 7340 SW CR 232
CiTY-51-2P TRENTON, FL

TILE vT

NAME COLSON,FRANK
STREETADDAESS | HWY 26, P O BOX 435
CITY-51-2F TRENTON. FL

me oT

A TOWNSEND, CLYDE
STREETADDRESS | 6840 NVW US HWY 129
ENY-51-2¢ | BELL, FI,

TLE DT

NAME WILSON, RUBY L
STREET ADDRESS | 9539 SE CR 319
CiTy-ST-20 TRENTON, FL 32693

e oT
s JONES, JAMES, M. o
STREETADDRESS | 4119 SW CR 341

OTY-S-2P | BELL, FL |

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. 1 further certify that the information
indicated on this report or supplemental report ig true and accurate anc that my signature shall have the same legal effect as if made under oath; thet | am an officer ar tlrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

Ve
SIGNATURE: L Forten Lo

s Phane #

\‘\zc\\o‘\ (352\(.(%2248
% o




