.2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 807119

1. Enlity Name

FLUE-CURED TOBACCO COOPERATIVE STABILIZATION

CORPORATION

Principat Place of Business

STABILIZATION CORPORATION
1304 ANNAPOLIS DRIVE, BOX 12300
RALEIGH, NC 27605

Mailing Address

STABILIZATION CORPORATION
1304 ANNAPOLIS DRIVE, BOX 12300
RALEIGH, NC 27605

DO NOT WRITE IN THIS SPACE

FILED

Jan 24,2007 08:00 AM
Secretary of State

IURRERRINEERRIE

01192007 No Chg-NP

CR2ED37 (4/06)

4, FEiI Number

56-0484598

Applied For
Not Apphcable

5, Certificate of Status Desired

O $8.75 Additionas

Fee Required

6. Name and Address of Current Registerad Agent

DASHER, KENNETH
8763 CR 252
LIVE OAK, FL 32060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent

SIGNATURE
Signalure. typed o prnled Name ol regslened agent ana tlla + apphoable. (NOTE- Regisierad Agent signatu’e raguIrgd whan remstaing) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTCRS
TILE A
NAME PATE, JAMES C
STREET RDDRESS | P.O. BOX 1059
CITY-S1-21P ROWLAND, NC 28383
TME VPD - e,
HOmoRD1 127
e e | 167 WESTSIDE RO 01 A0S 021 B1. 25
Crry-S1-29 STATESBORO, GA 30458
TME T
NAME KENNETH, BOPP M
STREET ADDRESS § 1304 ANNAPCLIS DR
CITY- ST- 2P RALEIGH, NC 27608 DO NOT WRITE
TNE vPD
NAME DASHER, KENNETH IN TH lS S PAC E
SIREET ADDRESS | RT 3, BOX 320
CITY-sT-21P LIVE QAK, FL
TmE VPD
RAME SHEPHERD, ANDREW Q
STREET ADDRESS ¢ RT 4, BOX 210
CiTy-57-2IP BLACKSTONE, VA
TILE P
NAME JOHRNSON, ALBERT M.
STRCET ADRRESS | RT 3 BOX 1878 N/A
CTy-S1- 2P GALIVANTS FERRY, SC

12. | hereby certify that the iniormation supplied wih this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the niormation
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih: that | am an cificer or direclor
of the corporation or the receiver of truslee empowered (0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bictk 10 or Block 11 if

changad. or on an attachment with gn address. with all other ik red

SIGNATURE:

L EVyetrt) #o gl l S TREF S R

/- 19-07 3/5-Plr-ssio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAlING OFFICER OR DIRECTOR

x

Data Daylume £hane ¥




