\

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 790802

1. Entity Name

CALHOUN COUNTY FARM BUREAU, LAA

Secretary of State

Principat Place of Businelv.sk L.

17577 MAIN ST N
BLOUNTSTOWN, FL 32424

DO NOT WRITE

fw{éﬁing Address
17577 MAINSTN
BLOUNTSTOWN, FL 32424

R OAE R TR AT R IR

01102005 No Chg-NP CR2EQ37 (10/03)

Feb 07, 2005 08:00 AM

lN TH‘S SPACE £. FEI Number Apphed For
i 50-0977533 Yot Applicabie
E §. Certificate of Staws Desied [} gg;esqu Additonal

6. Nams and Addrass of Current Regis{erad Agent

BODIFORD JR., CECIL
Z7885 8R 71 N
ALTHA, FL 32421

DO NOT WRITE |
IN THIS SPACE

N

8. The above named entity submits this siatement for the purpose of chianging its registe

Ihe obligations of ragistered agent.

red office of registerad agent, or both, n the Stale of Florida 1 am familiar with, and accept

SIGNATURE —— e - .
Signature. fyped ar printsd name of registerad agent and ttie # appfcable, INOTE. Registered Agert signatuns requirsd when reinstaling) DATE
Filing Fee is $61.25 8. Elgotion Campaign Financing £5.00 ray Bo
Due by May 1, 2005 Trust Fund Comlribution Added to Fess
10, T DFFICERS AND DIRECTORS T T T e TR .S
THLE =} T e L T Lol N
NAME l:ODIFORD. CECIL, JR (R e by
STRECTADORESS | RT 2 BOX 23 D08/ 05-60009-001 81,25 7
CTY-ST-2P | ALTHA, FL 32421 o
TIMLE \ S - : - BT
NAME VWILLIAMS, LLOYD
STRETADDRSSS | RT 1 BOX 662
cny-£1-2p BLOUNTSTCWN, FL. 32424
TTLE & T T N ]
NAME PURVIS, MIKE ’ oo -
STREETADDRESS | RT 1 BOX 152 -
CITY-57-2P BLOUNTSTOWN, FL 32424 DO NOT WR'TE
e D it
e B OGDON, ANDY IN THIS SPACE
STREET ADORESS | 15431 NE JACK STRICKLAND RD ’
CTY-ST-ZP | ALTHA, FL 32421
e ™ T o e e
NARE RACKLEY, RUDY
STREET ADDRESS | RT 2 BOX 293 _
CMY-§T-2P | ALTHA, FL 32421
TE O |p - o o T e e
NAME MILLER, DONALD |
STREET ADORESS | RT 2 BOX 732
CY-§i-2P BLOUNTSTOWN, FL 32424

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated In Secfion’119.07{3)(1), Florida Slatutes | further cerify that the information
ingicatéd on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direGtor
of the corposation or the recelver or rustee empoweted 1o exacute this report as requited by Chapter £17, Florida Statules, and that my name appeats in Block 10 or Bloek 11 if
changed, of on an attachment with an address. with all olher iikg empowered

RB)-01

Caie

Dirrtfene: Phone ¥

SIGNATURE: (ggel ot




