2007 NOT-FOR-PROFIT CORPORATION

- N

ANNUAL REPORT

DOCUMENT # 790997

1. Entty Nama

ALTHA FARMERS COOPERATIVE, INC,

Principal Piace of Business.

15543 NE MT QUIVE
CEMETARY RD
ALTHA, FL 32421 1S

Mailing Address

PO BOX 08
ALTHA, FL 32421

us

01032007 No Chg-NP

ATRBRI

|
FILED |

Jan 17,2007 08:00 AM

Secretary of State

BTN

CR2E037 (4/06} !

Lo 4, FEI Number Applied For :
. ) . _ 59-1306090 Net Applicable |
s A L . n & e ) s‘ \‘ o '.;,4 ) : ! ) ! . i 5. Certficate of Status Desired (] |§389 gg“’::’:c"“‘ma'
6. Nume and Address of Current Registerad Agent TR e T ’- e ‘-'" o _;" L g‘ e e
e .
CASEY, CHRIS B
15543 NE MT OLIVE CEMETARY RD DO NOT WRITE
ALTHA, FL 32421
L IN THIS SPACE ‘,

8. The abova namad entity submits this statemant for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. |am familiar with, and accapt

tha chiigations of registered agent.

SIGNATURE
Signatura, typad or printed name of agent and btle Il (NOTE: Registarad Agant signalure required whan reinsiating) DATE
Filing Fee is $61.25 p. Elsclion Campaign Financing $5.00 May Re HOODONSg2325 )
Due by May 1, 2007 Trust Fund Contribution, Added 1o Feas 0113 07-R0091-01% BL. 25
10. OFFICERS AND DIRECTCRS LR b e et s SRR T
LE D e Lo prn Tt el o ‘ o | ot
NAME PRICE, DAVID o . wr A P
STREET ADDRESS | RT. 1 BOX 77 sRLE Tt o e NS
onv-st-28 | By OUNTSTOWN, FL 32424 DAY, e e e e
i PD . . N s | o “.\1‘ o
NAME WARD, GARY > EC TR Lo .
STREET ADDRESS | RT 2 BOX 730 S ' ’ : ; N .
or-S1-2F | BLOUNTSTOWN, FL 32424 o y L
TMLE D e e e v..‘ "o <o DR
NAME MELTON, DON S ' A '2 b
STREET ADDRESS | RT 2 BOX 101 wt .o
GSTe | ALTHA, FL - DO NOT WRITE :
TILE VPD ‘1 . L
NAME STONE, JOHN W R |N T:HIS SPACE S
STREET ADDRESS | RT 1 BOX 234 o ) = S
ov-sT-ZP | ALTHA, FL 32421 : C ' Toow s
IMLE I
t b 3 ®
NAME R iy
STREET ADDRESS . e e
CITY-ST-2P : .
W,k " Ay
THE - . n
NAME Sy e
. STREET ADDRESS DU R
CITY -S1-2P Wi, - S

12, | hereby certify that the infarmation supplisd with this filing does pat duality for the exemptions contained in Chapter 1‘ﬁ9 Forida Slalutes 1 further certdy that the information
indicatad on this repon or supplemental report is true and accy/ate ahd that my signature shall have the same legal affect as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee ez lgrelrlj !:Jhex kula this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all otheylike ergpowere

changed, or on an auachmeny’ddr
SIGNATURE: 4

/‘? 07 (850076331

fasey )

Daybime Phons ¢




