2006 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT #-N04000011407

ANNUAL REPORT __ Aug 07,2006 08:00 Al

1. Enlity Name
FLORIDA AGRI-WOMEN, INC.

Secretary of State

Principal Place of Business

2185 SW 22 CIRCLE, N
OKEECHOBEE, FL 34974

Mailing Adcirass

2185 SW 22 CIRCLE, N
OKEECHOBEE, FL 34974

LTy

A 08022006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py Fopiator
20-2387526 Not Applicable
5. Certificate of Status Desied [ ?:,;fq Addlional
8. Namo and Address of Current Registerod Agent
MONTES DE OCA, MELISSA S
2185 SW22 CIRCLE, N Do NOT WRITE
OKEECHOBEE, FL 34974 I N TH IS S PAC E
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ _
. - Signanure. ypod or primed namie of rogisiered agent and e d epplicable.” | {NOTE: Registersd Ageni signature roquired whem reisiating) s DATE
v F'Iilng Fee Is $61.25 - '9. Election Carﬁp'a‘lgn Iﬁn‘ahcirig ’ " $5.00 MayBe _ L ‘ oot
.- Due by September 6, 2006 Trust Fund Contribution. 3  Added o Fees LGRS 577
. i : ORI e OOn B0 B AT
10. OFFICERS AND DIRECTORS e T T
THE = - P S Cee
NAME JOINER, MELISSA K
STREET ADDRESS | 2185 SW 22 CIRCLE, N
CITyY-§1-29 OKEECHOBEE, FL 34974
TME v
NAME BURDETTE, ALANA L
STREETADDRESS | 2185 SW 22 CIRCLE, N
CITY-57- 7P OKEECHOBEE, FL 34974
TME S .
NAME HELMS, JENNIFER J '
STREET ADORESS | 2185 SW 22 CIRCLE, N . ’
CITY-5T1-21P OKEECHOBEE, FL 34974 Do NOT WRITE
TME T
NAME MONTES DE OCA, MELISSA S IN TH 'S s PAC E '
STREET ADDRESS | 2185 SW 22 CIRCLE, N
CTy-ST-2IP OKEECHOBEE, Fl. 34974
TME
NAME
STREET ADDRESS
CITY-ST-2P e
“!'lTLE H . o ,
- NAME .. e - = - N - . - - -
STREETADDRESS [ :: ' 4o 1% - % von® o C :
[0 1 O S L U A I . ; . L - En )
12..1 herebycerl‘rlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made ' under cath; that | am an officer or director *
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. . / :
. . OFl)o o
1 2.
SIGNATURE: [QQ%Q o 0 elisse S MundesDolca, Po3-103-
. TURE AND ORPRMNTED NAME OF 3IGNING OFFICER OR DIRECTOR . Deta mmm!d@??



