2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Mar 07,2007 8:00 am

DOCUMENT # 791087 ' Secretary of State
. Enily N
T Enay ramo 02-15-2007 90052 008 ****61 25
UNITED FEED COOP,, INC.,
Principal Place ol Business Mailing Address
708 N.W, 2ND AVENUE 708 N.W. 2ND AVENUE b
ONEEOHOREE FL 34973-7485 ggéggrfogglz FL 34973-7485
| ) [T AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiic, Apl. 4. clc. Suilc, Ap. 4, elc. 15t MOORE CR2E037 (10/06)
Cily & Siate Cily & Stale 4. FEI Number " Applied For
£9-1888979 Nol Applicablc
Zip Counlry Zip Country 5. Cerliicate of Status Desired O gg.zfq miomr
6. Name and Address of Current Registered Agent ’ 7. Name and Add: ot New Regi d Agent
Namo
T.F. RUCKS Street Addrass (P.0. Box Number is Not Acceplabic)
708 N.W. 2ND AVE
CKECHOBEE FL 34872
City FL J Zip Code

8. The above named entily submils this stalement for the purpose ol changing ils registered offlice or regisiered aganl, or both, in the State of Florida. 1| am famiiar with, and accep$
tho obligations of registerad agont.

s.wrung—%éz 27

Signaturs, yoed of prnied narrw O reg-siéren agent ana nite d aookcobie {NOTE: Reguru:ec Agen Dgnate el when sowsiabng) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribulion. O  Addedto Fees Florida Department of State
10. 7%,  DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
line PD ., e 1 Delete HILE [T Crange [ Adsition
NAME RUCKS, 1.7, HAME
SIRIE] ADDRESS | 708 N.W. 2ND AVENUE STRIEIADDRESS
ov-si-If | OKEECHOBEE FL cCITy-ST-2%
Tt vD [ patate I O change [ addiion
HAMS BERMAN, WILLIAM NAME
SIREETADDRESS | 70B N.W. 2ND AVENUE S IREET ADORESS
cny-si-7P | OKEECHOBEE FL CIly-Si-2P
TiILE sSTD O Delete e [JChange [ Addikion
NANE BUTLER, ROGER AN
SIREEVADDRESS | 708 NLW. 2ND AVENUE STREE ] ADDFESS
CRY. 51217 QOKEECHOBEE FL CITY-ST-IP
I J Deleie e (O Change [ Ackition
NAML NAME
STRFET ADDRESS: STREFTADODIESS
CIry-$1-2p CIny-51-71P
11{13 O oetete TTHE [ change [ Aadition
NAME NAME
SIREL] ADDRESS STRFET ADDRESS:
GIFY-ST-Tip Y- ST- 7P
HIE {3 Delele e [ Change [ Addition
HAME NAME
SIREET ADDRESS STREFT ABDRESS
Y- §1- 29 CIFY-SL-2P

12. | hereby cerlify that the information supplicd wilh this filing doos not qualify for the exemptiens contained in Seclion 119, Florida Statutes. | furthor corlify that the infermaltion
indicated on this reportl or supplemental report is true and accurate and that my signature shatl have the same legal eflect as il made under oath; that I am an officer of director
of the corporation or the roceiver o rusiee empowered 1o oxecute this reporl as required by Chapter 617, Flonda Statules: and that my name appears in Block 10 or Block 11
if changod. or on an allachment with an address, with all othor like empowered.

snenmun&ﬁ — = 3-2-07 ¥L3 ILI2/HU5

W!uﬂtmn}?ﬁ!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirte Py 4




