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T 2008 FOR PROFIT CORPORATION Fehg“ys,le(ﬁgDOS:OO A

ANNUAL REPORT d 1S:
DOCUMENT # F04000002042 ecretary of dtate

1. Entity Name
PRODUCERS AGRICULTURE INSURANCE COMPANY

Principal Place of Business Mailing Address
2025 SOUTH HUGHES PO BOX 229
AMARILLO, TX 79109 AMARILLO, TX 79105-0229

AR e

01032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoie P

81-0368291 Nat Applicable
N ) $8.75 additional
5, Certificate of Status Desirad (] Fos Required

6, Name and Addreas of Current Registerad Agent
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 33324 . IN THIS SPACE

8. The above namad enlity submits this siatament for the purpose of ehanging its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne cbiigations of regislered agent.

SIGNATURE -
Signaiura, typsd of oonted namme of reg:siered agenl and hie i apphcable (MOTE: Ragisterad Agent signature raquired whee reinslabng) DATE
FILE NOW!I! FEE IS $150.00 9, Flaclion Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Gontribution, O Addedto Fees
10. OFFICERS AND DIRECTORS |
ILE D
NAME LATHAM. LARRY LEE
SIREET ADDRESS | 2025 SOUTH HUGHES
LTy -sT-21P AMARILLO, TX 79109 _ e
e 5 _ Upoonnaghash
T A JESS BEN 02/21,08-30005-020 150,00

STREET ADORESS | 2025 SOUTH HUGHES
CiTY-ST-2P AMARILLO, TX 79102
THLE PD

NAME LATHAM, BEN [l

STREET ADORESS | 2025 SOUTH HUGHES

cilv-sizw AMARILLO, TX 79109 ' DO NOT WRITE
TITLE D

NAME LATHAM, JESS BENJAMIN 1V IN TH'S SPACE

SIREET ADDRESS | 2025 SOUTH HUGHES
CITY-51-2P AMARILLO, TX 79109

TILE D

NAME LATHAM, CONNIE IV

STREET ADDRESS | 2025 SOUTH HUGHES
CITY-§i-2P AMARILLO, TX 79109

TIELE D

NAME LATHAM, LEIGH ANN IV

SIREET AQDRESS | 2025 SOUTH HUGHES

CITY-ST-A1P AMARILLO, TX 79109

12. | heretyy certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am an officer or director

of tha corporation or the recewver or lrustee empowerad 1o exgeute this repo:j( as requirad by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11l
: i ka empowerad,

larry Latham  Secretary/Treasurer 806—372-6785

&
S#ENATURE ANCMXPED Q) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone &

SIGNATURE:




