FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 790819 Secretary of State
1. Entity Narne 01-11-2008 90074 012 ****6]1 .25
OSCEOLA COUNTY FARM BUREAU LAA
Principal Place of Business Mailing Address
1680 EAST IRLO BRONSON MCM. HIGHWAY 1680 EAST IRLO BRONSON MCM. HIGHWAY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
il AL
2. Frincipal Place of Business - No P.0. Box # 3. Matling Adaress N i L i { !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1140157 Not Applicable
zp Country Zip Country 5. Ceftificate of Status Desited [ ?:;Zif':dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
HARBIN, HERB
4455 KAISER AVE Street Address (P.0. Box Number is Not Acceptable)
ST. CLOUD, FL 32772
City FL | Zip Coge

8. The above named enlity submits this statemant for the purpose of changing its registerad offica ot registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signeture, typed X prneed narme of regeterad agent and hile f apoicabin. {NCTE: Rapitersd Agent recuured wis DATE
F||||-|5 Foo is $61.25 8. Edection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Cantribution, |l Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Detete Tme b (L [ Change [ Addition
RAME ANDREE. JEFF NAME d Hotchera _
STREET ADDRESS | 30 WESTCHESTER DR STREETADORESS | 2L FE Grrove view Deiwe
Cm-S-2P | KISSIMMEE, FL 34744 OY-S-2 | Lo/ ke Gagdew, FL 4787
TIE D O oelete e [ change [ Addition
NAME BRACK, W.J. NAME
STREET ADDRESS | 2509 ZUNI RD STHEET ADDRESS
CITY-S1-2P SAINT CLOUD, FL 34771 CriY-ST-2P
e P 1 Delete TTLE Clchange [ Asdition
NAME HARBIN, HERB NAME
STREET ADDRESS |. 4455 KAISER AVE STREFT ADDRESS
CITY-53-2P SAINT CLOUD, FL 34772 coy-ST1-2P T
THE ST 1 petere TITLE [Jchange [ Addition
NANE BATEMAN, RANDY NAME
STREEY ADDRESS | 3600 HARBOR RD STREET ADORESS
CITY-ST-27 KISSIMMEE, FI. 34746 CrY-ST-2P
e D O vetete TIME Clchange [ Acdition
NAME OXFORD, DEWAYNE NAME
STREETADDRESS | 13754 DESERET LN STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34773 Cy-sr-2p
TILE 2] B4 Detete NME [ Change [ Addition
NAME LACKEY, DANNY NAME
STREET ADDHESS | 1415 W VINE ST. STREET ADORESS
CITY-51-2P KISSIMMEE, FL CITY-5T1-2P

12 | hereby certif?mmal the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation of the recerver or trustee empowered 10 execule 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 address, w het like empowered.

SIGNATURE:

Heco tHachin i-7-08 (07N &47- %199

FRENTED MANE: OF TIGINDNG CFFICER OR DIRECTOR Date Daybme Phoes #




