. 2007 NOT-FOR-PROFIT CORPORATION _

b d

ANNUAL REPORT (AR)

FILED

f .

DOCUMENT # N02000001678 ’ Apr 30, 2007 08:00 AT
- Enily Namo | Secretary of State
A%SOCIATION OF MONSANTO-SOLUTIA RETIREES,
INC.
Principal Place of Businoss Mailing Address
POST OFFICE BOX 863 : POST OFFICE BOX 863
S AR RN ACAAR R
2. Principal Place of Busiross - No P.O Box # 3, Maling Address

Suile, Apt. #, alc. Suile, Apl. #, etc. 15t MOORE CR2E037 (10/06)

City & Slate City & Stalo 4. FEl Number Applied For

03-0411629 Not Applicable
Zip Country Zip Country . $8.75 Additional
. S. Cortificale of Staws Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Nama and Addrass of New Registarad Agent

STAPLES, THOMAS C
41 N JEFFERSON ST, SUITE 400
PENSACOLA FL 32501

Namo

Stroct Address (P.O. Box Number is Mot Accoplable)

City

FL Zip Cedo

8. The above namod entity submits this statement for the purposo of changing its ragisiered office or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accept

lhe obhgations of registared agant.

SIGNATURE

Signalure, typed or prinigd name of registered agent and tilie § apphcable,

(NOTE: Ragstered Agent signatura raquired whan rainsialing)

DATE '

FILE NOW: FEE'IS $61 25
Due By May1 2007

"‘f, S5 s“ N B

k
et

9. Election Campaign Financing
Trust Fund Coniribution.

" i,

Make Check Payable to
. Florlda Department of State

: ALY : .
a . [ U
"-sn’ T sa CEL ..,‘r !

$5.00 May Be
Added to Fees

10. . OFFICEHS AND DIRECTORS

11. ADDITIONS /CHANGES TO CFFICERS AND DIF\‘ECTORS IN 10
Nme.. CcD ] elele THILE _ } - [OcChange [ Addion
NAME MCARTHUR, GERALD NAME OO0 4 1436
STRLC ADORTSS | POST OFFICE BOX 863 STREET ADDRESS 0510 /07-80026-005 R1.25
CIY-SI- 2P CANTONMENT FL 32533 CHY-ST-2IP
AN ‘D [T oetete THILE [ change O] Addilion
NAMI MCGRADY, FRANCES HAME
SIRFCTARDRESS | POST OFFICE BOX 863 STREET ADDRESS
Iy -51-2p CANTONMENT FL 32533 GITY-S1- 7P
TE | T e - e - ) Dotate mr o - [O.change - - [1 addilion
NAME * WILSON, CDESSA NAME
STRLET ADDRESS | p O BOX 863 STREET ADDRESS
CITY-s1-¢1P CANTONMENT FL 32533 CITY-ST-2IP
e, sD 7 Delele e [Jchange [ Addilion
NAML MARTIN, MARTHA NAME
STRELTADDRESS | p o BOX 863 SIREET ADDRESS
Gr-S1-2P | CANTONMENT FL 32533 one-st-ae
1 T [ pelee IE (I change [ Adatan
NAME WRIGHT, LOIS NAME
STRIET ADDRESS | POST OFFICE BOX 863 SIREETABDRISS
CITY-SF- ZIP CANTONMENT FL 32533 CITY-SI-2IP
e O Delete e [ change [ Addition
NAMI NAME
SIRLET ADDRESS STREETADDRESS ‘
CITY-SI-21P CITY -ST-2IP ‘
that the informalicn supplied with this filing does not qualify for the exempliens conlained in Sectlion 119, Florida Statutas. | Jurther certify that the information ‘

12. | hereby ceni

indicated on this roport or supplamental taport is trua and accurate and that my signature shall hava the sama logal elfact as if mado under oath; that} am an officor or diractor
of the corporalicn or the recoivor of trusloe empowered 1o execula this report as requirad by Chapler 617, Florida Slatutos. and that my nama appears in Block 10 or Block 11

%M M/L‘—h 4/ L8 4407 (356)92.0.7799

il changed, or on an atlachmen! with an address, with all other like empow:

SIGNATURE: Lt = Wr abT




