FILED

2008 NOT-FOR-PROFIT CORPORATION May 12,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F96000003854 05-12-2008 90034 026 ***70.00
1. Entity Name
NATIONAL FFA FOUNDATION, INC.
Principal Place of Business Maiing Address q u 1 U ‘l vo1
6060 FFA DR PO BOX 68960 .
INDIANAPOLIS, IN 46278-1370 INDIANAPOLIS, IN 46268-0960 . . .
T TR AT MIA A AT
Suite, Apt. #, eic. Suite. Ap. #, etc. 04282008 Chg-NP CRZED37 (12/06)
City & State City & Stale 4. FEI Number |__|Applied For
54-6044662 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired r2d Ei.;;ﬁféﬁonal
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASEN, BELINDA
325 WEST GAINES STREET Swreet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32399-0400
City FL I Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE 4>/A ‘

Signature, typed o: printed name ol tegrsierea agen: and le d anphcabie, INOTE: Agan; sK) requiIred woen f } DATE e
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMayBe | - Make check payable o "t
- Due by May 1, 2008 Trust Fund Contribution. 0. AddedtoFees - Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e * K- [#Delets TME < - [JChange ¥ Addition
NAME HARRIS, C C NAME Berww, STEVE Ao, Jox Hto
STREETADDRESS | 4410 KING ST STE 400 SR 00Ress 208~ JEFFERSes STREET, /70 JoX
OTY-ST-BP | ALEXANDRIA, VA 22314 u-sip | Fepasson sy, Mo 65764 ~oUK0
TITLE P O pelete TILE [ Change ] Addition
NAME CASE, LARRY D NAME
STRELT ADDRESS | 1410 KING ST STE 400 STREET ADDRESS
CITY-ST1-3P ALEXANDRIA, VA 222314 CITY-sT-21P
TNLE T [ Detete THLE (O Change ] Addition
NAME FLETCHER. MARION D NAME
STREET ADDRESS | #3 STATE CAPITAL MALL STREET ADDRESS
CIry-§7-2P LITTLE ROCK, AR 722011063 CITY-51-2iP
1ITLE TR [ Belete TITLE 7R — [) Change [ Addition
RAME DEVRIES, DOUGLAS C NAME (ARSE~, T OEL fe
STREET A0DRESS | ONE JOHN DEERE PL. STREET ADORESS | pF 00 WEB T, MIGH @Ay
crY-81-zF | MOLINE, IL 612658098 avstee | fosgvitle  Aas SEHS
TE TR [ Detete TILE brd 7 P O chenge  [Busition
NAME GRUIS, DALE NAME FrSews, GEwrny - acf
. ZeRsov STREET, 2 7
STREET ADDRESS | GRIMES ST. OFC. BLDG. STREETADJRESS |75 7S~ /s V2 FEEER S ;
CTv-5T-2F | DES MOINES, IA 503190146 stz | Dok, Ao §5007 - 40T
TRE TR Ma]eug TNLE 772 [ Change  [enddition
NAME JETT, TRAVIS NAME caevi v, RodeAT 8.
STREET ADDRESS | RRL BOX 92 SEEI S | /G0 0lQ AP AP RIS Ko
OTYST-ZP | LAVERNE, OK 73848 cy-$t-zp TAy, #70 ¢33 79

12. | neraby.certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver of trustes empgwergd to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add other like gwered.

SIGNATURE: {.ﬁxw f B I/?é P 2o ;4}’1374} 7

SIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

{



