2007 NOT-FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 791011 Magn(2, 2007 08:00 A
1. Enlily Namo .
r f
AGRI-BUSINESS COOPERATIVE OF INDIAN RIVER Sec etary 0 State
Principal Place ol Busincss Mailing Addross
2000 N KINGS HWY PO BOX 670
POST OFFICE BOX 670 FORT PIERCE FL 34954
2. Principat Place ol Business - No P.O Box # 3, Mailing Address
Sulle, Apt #. olc Suile. Apl. #, alc. 1st MOORE CR2E037 {10/06)
City & Stale City & State 4, FEI Number Applicd For
59-1354883 Nol Applicablo
2o Counlry Zip Country 5. Cerlilicalo of Slalus Desired O ?i'gfqlﬁ?gg'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
M|NTON, BT Sucel Addross (P.O. Box Number is Not Acceplable)
8431 HIDDEN PINES ROAD
FT PIERCE FL 33450
Cily FL Zip Code

8. Tho above named enlity submils this statoment for (he purpose of changing its regislered office or rogislored agent, of Both, in the State of Florida, | am familiar wih, and accept
tho obligalions ol rogislorod agonl,

SIGNATURE

Slgnature, ypead of pristed name ol egisiered agen and Llle d appicatla. (NCIE: Reguslerad Agent signalure required whan rainstaling} DATE
FILE NOW: FEE IS $61.25 8. Election Campargn anancmg $5.00 May Be Make Check Payable to - '
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
ni PD [J Delere T [ change [ Addilion
NAMI MINTON, BT NAMI N
SIuITADDRESS | 8431 HIDDEN PINES RD SIRTIADDIESS U00007SA01 8
v-51-2¢ | £T PIERGE FL 34950 CHY-SI-2p 05/23/07-80092-022 £1.05
my D 3 Detete IIr [ Cliange ] Adeion
NAMI MINTON, SHIRLEY A. NAME
SIt1ADbiSs | 2601 S, INDIAN RIVER DR SIMTTADDIESS
CIy-8I-/IP FORT PIERCE FL 34050 CIY-$1-21
i STD O pelete i O change [ Aduilion
NAMI MINTON, J L NAM
STNEN ATONESS | 4905 ATH STREET SIHTABDRESS
Ci-S-AP | VERO BEACH FL 32968 cnrst-a
jutl VD [ Delote nmy {J Cnange [ Addilion
NAME MINTON, MICHAEL D HAMI
SIRIETADDRESS 2513 S. INDIAN RIVER DOR. SIRLHY ADDRESS
Cly-sl-21P FT. PIERCE FL 34950 CITY-581-21P
i O oelete T O change [ Addition
NAMLE NAME
SINLET ALDRISS STRELTADDR SS
CIY-SI-2IP CITY-51-7IP
i [ Delele T 7] Ghange  [] Addition
NAMI NAME.
SIRIET ADDRESS SIRLE [ ADDRESS
CITY-81-7IP ClY-sl-7IF

12. | horeby corlify thatl the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplementat report is true and accurale and thal my signature shall nave the same legal eflect as il made under calh, that f am an officer or director
ol the corporalion or the recaoiver or tn ulo this report as requirad by Chapter 817 Florida Stalutes; and that my namo appears in Block 10 or Blogk 11
H changed, cr on an attachment liko empowered

SIGNATURE: T. MINTON, PRES Y asny 772-464-3502

T

DIAlA TIIOE AP B 8 ORI T hMAREE C B ARl I I s MO T D




