FILED
ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATI(?N Jan 29, 2007 08:00 AM

DOCUMENT # 790896 Secretary of State
1. Entity Name
HOLMES COUNTY FARM BUREAU, LAA
Principal Place of Businass Mailing Address
1108 N. WAUKESHA 1108 N. WAUKESHA
BONIFAY, FL 32425 US BONIFAY, FL 32425 US
o 01092007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
. 59-0919996 Not Applicable
5. Cerlificats of Status Desired [ ?i-;g“ﬁf:c;‘“’“a'

6, Name and Address of Current Reglstored Agent

249 BROOKS DRIVE DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agant.

:

SIGNATURE

Signalure typad o printed nama of regisTered agent and tile f applcabls {NOTE Regutered Agent signature requiced wher renstabng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Duse by May 1, 2007 Trust Fund Cantribution. [0 Addedto Fees
10. OFFICERS AND DIRECTQRS
TILE PD
NAME THOMAS, RAYMOND '
STREET ADDRESS | 2428 BROOKS DRIVE N T S )
GTY-ST-2P | BONIFAY, FL 32425 o 0LA3LA0T-E0032-020 B1.25
TITLE vD
NAME BARONE, FRANK

STREET ADDRESS | PO, BOX 225
CIrY-§T1-Z2fp WESTVILLE, FL 32464

1ILE STD
NAME WILLIAMS, CLYDE M

STREET S8 .
S | GRAGEVILLE ML 32440 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

THLe ' o INTHIS SPACE |

TITLE

NAME

STREET ADDRESS
CiTy-S1-2ip

TITLE

NAME

STREET ADDRESS
CiTY -ST-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplererial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1 execute this rapon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowared.

SIGNATURE; - ﬁy/mn/ /HomsS = 12-07

'ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daw Daynme Phong #

NATURE AND




