v

FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 790897 08-23-2007 90021 037 ****61.25
1. Entity Name
LIBERTY COUNTY FARM BUREAU, LAA
Principal Place of Business Mailing Address
P.0. BOX 721 P.0.BOX 721
BRISTOL, FL 32321 BRISTOL, FL 32321
R R VA B ACAUAGR ER
Suite, Apt. #, slc, Suite, Apt. #, etc. 08102007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number Applied For
59-6194531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
LUNSFCRD, BETTY J
19088 NW CR 379 Street Address (P.0. Box Number is Not Accepiable)
BRISTOL, FL 32321
City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE AﬂZA&LgéW Q' <3- d.%?‘!}@

Slgnaturg, typed of printed namé of 1egistered agent and tilte if apphcable {NOTE: Regrsterad Agant signalure required whan renslabing)
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5T E‘DBME TITLE [ Change [ Addition
HAME DUGGAR, DEBBIE NAME
STREET ADDRESS | 17992 NW CR 12 STREET ADDRESS
CITY-ST-21P BRISTOL, FL 32321 CITY-ST-2IP
TITLE | D 1 oetete TITLE [ Change ] Addition
NAME EUBANKS, WILHOIT NAME
STREETADDRESS | 10851 NW JIMMY LEE LN STREET ADDRESS
CITY-ST-7IP BRISTOL, FL 32321 CITY-S7-2iP
TIME N\ | D 3 Delete TITLE O Crange [ Addition
NAME SCHMARJE, JEFFREY NAME
STREET ADDRESS [ 10992 NW SCHMARJE LN STREET ADDRESS
CITY-ST-2IP BRISTOL, FL 32321 CITY-8T-2IP
TITLE D ¥ Xpeiete TITLE [ cChange [ Addition
NAME STOUTAMIRE, TOMMY NAME
STREETADDRESS | RT 1 BOX 72 STREET ADDRESS
CITY-ST-2IP HOSFORD, FLL 32334 CITY-ST-2IP
TITLE D XXDelete TITLE [ Change [ Adcition
NAME SUMNER, AMOS NAME
STREET ADORESS | 19506 NE OLD BLUE CK RD STREET ADCRESS
CITY-ST-21P HOSFORD, FL 32334 CITY-ST- 2P
TITLE \ D /PRESIDENT 1 oelete TITLE [ Change [ Addition
NAME FORAN, ALVIN HAME
STREET ADDRESS | 16846 NW CR 37 STREET ADDRESS
CITY-ST-2IP BRISTOL, FL 32321 CITy-53-2P

12. | hereby certify that the information supelied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: KLZ/«L e s R\' @\5@ B0\<)4-5)

"HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Dayin ne #




