FILED

Jan 16, 2008 8:00 am
2008 NOT-FOR.PROFIT CORPORATION Secretary of State

01-16-2008 90019 045 ****61 25
DOCUMENT # 790997

1. Entity Name
ALTHA FARMERS COOPERATIVE, INC.

Principal Place of Business Mailing Address q““ 0 Qs%“
15543 NE MT OLIVE PO BOX 98

CEMETARY RD ALTHA, FL 32421 US
ALTHA, FL 32421 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address mlmlml m“ "HIllHl ‘I]“ ‘ll‘ |IIH "I“ Imll‘l“l‘l” mHm |H||‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-NP CRZED37 (12:’06)
City & State City & State 4. FEI Number Applied For
59-1306090 Not Applicable
Zp Country 7 Zl-p ) Country 5. Cenificate of Status Desired ] ?igasq‘ﬁ?::'f_“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name . -

CASEY, CHRIS -Df-f)l‘lr S p RfC—A
15543 NE MT OLIVE CEMETARY RD Streat Address (P.O. Box Mumber is Not Accaptabie)

ALTHA, FL 32421

I5sy3 NE M. Dlve [emetary Kol
™ Altha FL [§7¢a /

d entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligationsfd! registered agenl
Dennrs P Rich Gen. Mqr /-12-0§

Ignature, typed of prnted name of reg agent and Inke § (NOTE: Registered Agenl signatute required when rJnslalmg) BATE

SIGNATURE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be ’ »‘:Z:- Makﬂ checi( payable to v
Due by May 1, 2008 Trust Fund Centribution. Ll Added to Feas 2N Floflda Department of Stata
10. X QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
1IILE D ’ O pelete THLE D e [C] Change MAdditaon
Nae PRICE, DAVID NN Cﬂ’fu’ R'o yL,Lstcr Rd.
STREET ADDRESS | RT. 1 BOX 77 smeeraoomess | TG
arvsrze | BLOUNTSTOWN, FL 32424 cm-st | e wa ku tchka, FL 304405
TILE PD O pelete TMLE [ Change [ Addition
NAME WARD, GARY NAME
STREETADORESS | RT 2 BOX 730 STREET ADORESS
CITY-ST-2IP BLOUNTSTOWN, FL 32424 GiTy-81-2IP
THEE _ D [ pelete THLE O Change  [J Acaitton
NAME MELTON, DON NAME
STREET ADDRESS | RT 2 BOX 101 SIREET ADDRESS
CITY-57-2IP ALTHA, FL cImy-S1-2IP
13 VPD 3] velete TLE [ Change [ Addition
NAME STONE, JOHN W NAME
STREET ADDRESS | RT 1 BOX 231 STREET ADDRESS
CITY-5T-21P ALTHA, FL 32421 CITy-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21P CITY-5T1-2IP
ILE O delete TiTLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-S-2ip CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated on this report gpsupplemental report is true and accurate and that my signature shall have the 5ame legal effect as it made under cath; that | am an officer or director
of the carporation or thefrbceiver or trustae empowered tg executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an atta ent with an address, with tHer lixe gfApowsared.

SIGNATURE; DennisPRch [-12-08  §5S0-T762-3161

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




