be? NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000003854

1. Entity Nama
NATIONAL FFA FOUNDATION, INC.

Principal Placa of Buginess Maiting Address

6060 FFA DR PO BOX 68960
INDIANAPOLIS, IN 46278-1370

INDIANAPOLIS, IN 46268-0960

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

JAC ARG A0

02282007 No Chg-NP CR2E037 (4/08)

4. FE! Number Applied For
54-6044662 Not Applicable

5. Certificate of S1atus Desirad O $8.75 Additional

Fee Required

6. Name and Addreas of Curtent Registerad Agent

CHASEN, BELINDA,
325 WEST GAINES STREET
TALLAHASSEE, FL 32399-0400

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Floride, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE D pf
Signai

S, typed or priniad name of reginerad agem and s ) apphcadle. {NOTE: Ragrsiarsd Apant signatuns requirad whaen rinstatmg} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coeriribution, Addad to Feas
10. OFFICERS AND DIRECTORS
TITLE S
NAME HARRIS,CC

STREET ADDRESS | 1410 KING ST STE 400
CIFY-ST-2IP ALEXANDRIA, VA 22314

TITLE P

NAME CASE, LARRY D
STREETADDRESS | 1410 KING ST STE 400
CITY-ST-2IP ALEXANDRIA, VA 222314

FITLE T

NAME FLETCHER, MARICON D

STREET ADDRESS | #3 STATE CAPITAL MALL

Y -Si-zip LITTLE ROCK, AR 722011063

TLE TR

NAME DEVRIES, DOUGLAS C
STREET ADDRESS | ONE JOHN DEERE PL.
CITY-5T-21F MOLINE, I 612658008

TME TR
NAME GRUIS, DALE

STREET ADDRESS | GRIMES ST. OFC. BLDG.
CITY-§T-2P DES MOINES, |A 503100146

Tme R

NAME JETT, TRAVIS

STREET ADDRESS | RRL BOX 92

CITY-57-2IP LAVERNE, OK 73848

HOTOOOEG004 T
J402°07- BO0VS-00t 70,00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doses not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information i

indicated on this raport or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as ff racie under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addvass, with all other like empowered,

SIGNATURE:

Cato Daynme Phone #

S-F T K3 BRI SRS



