FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 790896 01-22-2008 90071 037 ****61 25
1. Entity Nama
HOLMES COUNTY FARM BUREAU, LAA
Principat Place of Business Mailing Address v ‘v )
1108 N. WAUKESHA 1108 N. WAUKESHA
BONIFAY, FL 32425 US BONIFAY, FL 32425 LS
S | T U ER AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEt Number Applied For
59-0919996 Not Applicable
Zip Counity zp Counsry §. Centificate of Status Cesired O Eg'ggqs:’eﬂtbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
THOMAS, RAYMON
2429 BROOKS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
"BONIFAY, FL 32425
City FL | Zip Code

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

the cbligations of rg fsgt_ered agent /
okte Y

SIGNATURE
a printed name Tivgraterod agent and tide  AppAcADE. (NOTE: Regisiered Agent signature required when rewnstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be :;kg t;!’\i:ac)k-paygvblv

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees ) da’Department of
10, OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS 1N 10
TITLE PD [ Delete TILE [ Change [ Adgition
NAME THOMAS, RAYMONK NAVE
STREET ADDRESS | 2428 BROOKS DRIVE STREET ADDRESS
CITY-ST-ZIP BONIFAY, FL 32425 CITY-S1- 2P
e VD & Delete THiLt VD & Crange [ Agoition
NAE BARONE, FRANK A williams, (yde M.
SIREET ADORESS | P.O. BOX 225 streeT apRess | { 3OS ng hw 113
orv-sr-p | WESTVILLE, FL 32464 ov-size | Gvaceville 22446
TITLE STD O pelete TITLE STD [ Change ® Addilion
NAME WILLIAMS, CLYDE M HAE M. lacas Lwn(gpord
STREET ADDRESS | 1305 HIGHWAY 173 SISEET ADDRESS | 58] MebDaniels F‘,sh camp Rd
ore.sr.zp | GRACEVILLE, FL 32440 avsiwe | Eree port L 3AH3YG
L OJ Detete TITLE ! [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
THLE O Delete TILE [ Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cIrY-Sr-2p
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental reporl is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusteée empowered 10 execute this report as required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /" /WV%’V"/ ! / / 2’/ 0¥ §50-5¢1- 4227

siﬁmruwmn TYPED OR PRANTED HAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone #




