2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # N03000010548
FLORIDA ASSOCIATION OF CROP INSURANCE
AGENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

7722 S.R. 544 EAST 7722 SR, 544 EAST
SUITE 214 SUME 215
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881

| R

01092008 Mo Chg-NP CR2EQ37 (4/06}

4. FEI Numbes Appliec For
90-0131573 Not Applicabie

$8.75 adatioral

Faa Required

5. Certificate of Status Desired O

ame and Addross of Current Registered Agont

DAVIS, BRUCE A

7722 S.R. 544 EAST

SUITE 215

WINTER HAVEN, FL 33881

8. The above named enlity submuts this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, ana accept

the obligations of regisiered agent.

SIGNATURE
R « 7 Sgnature, typed or pravied name of registered Agen and thie | apphcania,

{NOTE: Ragssiered Agent signature réquired when renstatng) . DATE

| Filing Fee |s $61.25
Due by May 1, 2008

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, . OFFICERS AND DIRECTORS
e D
NAME CARDEN, ROBERT

SIRELTADCRESS | 60 FOURTH STREET SW
CITY-§1-2IP WINTER HAVEN, FL 33880

TMLE D

NAME FIFE, WILLIE A
STREETADDRESS | PO, BOX 457
Ciiy-51-2¢ LIVE CAK, FL 320864

TILE D

NAME THIGPEN, MARVIN “RAY™
STREETADDRESS | 224 CLIFF STREET

Ciry-53- 2P DELAND, FL 32720

TILE D

NAME STALLINGS, ROBERT

STREETADDRESS | 5151 S LAKELAND DRIVE, STE. 11
Giy-s1-7P LAKELAND, FL 33813

Tt

RAME

STREET ADDRESS
CITY-S1-2P

TTLE -
NAME . .
STREET ADDRESS ' % -
s CITY-81-2P A oL o

AOOO0TIR064 e
3-80101-021 51,25

12. | hereby cerlify that the information suplied with this filing does not
« indicatad on this report or supplegentalqeport is true and accurate
of the corporation of the receiver § trust

ed,

lify for 1he exemptions contained in Chapter 119, Florida Statules. | further certify that the informalion
d Wat my signature shall have the same legal effect as if mate uncer oath; that | am an officer or direcior
is reort as required by Chapier 817, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 f

(urn Bus, . 1| 1i]ot

?uﬂkf&ﬁ (3

empowered lo exgcute
changed, or on an@em wilh an addyess, witn all oni]lke EMPPOWE]
SIGNATURE:
8

GNATURE AND T\"PT OR PRINTED NAME OF SIGMWER ORDIRECTOR
Y

1Daytme Phone ¥




