FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000010107 Secretary of State
4. Entity Name (03-28-2008 90032 Q27 ****6] 25
FARMER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Addrass
3380 N. RIVERSIDE DRIVE 3380 N. RIVERSIDE DRIVE
INDIALANTIC, F. 32903 INDIALANTIC, FL 32903 ‘
| 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ! ‘ !
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE} Number Applied For
R - A6/897 Not Apphicable
“p Country Zo Country 5. Certificate of Status Desired 1 E:-;fwm‘“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - -
BOYD, JOEL E
360 NORTH BABCOCK STREET, SUITE 104 Streat Address (P.0. Bax Number is Not Acceptabie)
MELBOURNE, FL 32925
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Skywtre, typed or printed name of agent snd e {NOTE: Regisinrad Agent signattars raquingc when rpinstating) DATE
Filing Foo is $61.25 8. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e 1 oetete me ) ] Ol Cnangs  (3Kation
NAME M EFavrmer ﬂ.,\hf_ L.
STREET ADDRESS SIREET ACORESS | 33940 N.” RiwwerSide
CITY-5T-2ZP ov-Si® | Tondiafimde EL 32903
s [ petete me > 7 ClCange [T Addiion
HAME A Farmer Teanne A.
STREET ADDRESS sweriovess | 3380 AL Lrueeside B
CiTY-5T-ZP ory-st-zp Tndiafonhe . 32F¢77
ILE [ Oeiets e 4 JCrange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P QITY -SI-Z1IP -
me [ Detete THLE ) Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CY-SF-2P
e [ Delete TIE [Jchanga 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qy-S1-op
FILE [ Detete TME [ Change  [J Addilien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -51-2p

12. | heraby certify that the information supplied with this Ig::g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the irformation

indicated on this report or supplemental report is true accurate ar at my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee od to exacute report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an add afl other il .

SIGNATURE:

)174”:4( ,?('mz,apf (723) 777-8148

SIGNATURE K0 TYPED OR QENTED NANE OF SiaiiNG OFFICER OR DIRECTOR Derytir Phona #




