2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N21261

1. Entity Name

PERENNIAL PEANUT PRODUCERS ASSOCIATION, INC.

Principal Place of Business
1

Mailing Address

~ FILED :
Apr 19, 2005 08:00 AM
Secretary of State

% CLAY OLSON % CLAY OLSON
203 FOREST PARK DRIVE 203 FOREST PARK DRIVE
PERRY FL 32347 PERRY FL 32347
Suite, Apt, #. etc. o = Suite, Apt. #, elc. = 18t MOORE CR2ECA7 {10/04)
Tty & State ] Ciyisam - 4 FE Number Applied For
L o L 59-2879051 Not Applicable
Zip Country Zip Country " ) $8.75 additional
B ) 5. Cemfxcf@ue of Status Desired | Fee Reguired
6. Nama and Address of Current Registered Agaent I 7. Name and Address of New Registerad Agent .
' Nare
OLSON* CLAY 7 Street Addl (P.C. Box Number is Not Acceptable)
203 FOREST PARK DRIVE SadEms Iy, P Tumher s T femep
PERRY FL 32347
City ) = = FL Zip Code

8. The above named enfity submits this statement for the purpose of changing i;zs registered office or registered agent, of both, in the State of Florida, | am famillar with, and accept

the obligations of regi agent
- iftfos

{MOTE Segrtared Agent agnelure raquired when rasiatng)

SIGNATURE

ra, typed of prnted game of tegistered agsant and Wlla if appicabls

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Fluridal Department of State

$5.00 may Be
Added to Fees

ADOITIONS/CHANGES T OFFICENS AND DIRECTORS IN 10—

0 GIFICERS AND DIRECTORS ' i1

mee D O pelets THLE [l Change  [J Addition |
N LLOYD, WILLIAM M . Y e UNN0N0315174
sieeeT ADoRESs | 20410 COUNTY RD, 49 SIREE ADDRESS 04,-"'19;"05‘“3[}[]24"{}21 EI . 25
CIiY-ST-2IP O BRIEN FL 32071 ) B GITY-51- 2P i
LE D _ 1 pelele Nl [J change  [J Addition
NAME SCOTT, HARVEY NAME
STREET ADDRESS | 25035 PUMKIN CTR RD STREET ADDRESS
CITY-81. 2P HOWEY IN THE HILLS FL 34737 CIvY-51-21P
WILE D O peiete T O Ciiange [ Addition
NAME COHEN, JUDITH T . NAME
STREEY ADDRESS | 18780 COUNTY RD 252 B _ STREET ADDRESS
ery.st-zp | MC ALPIN FL 32062 i L o fonvesTap )
it [ 3 petete e [ Changs [ Addition
NAME CAMPBELL, KEVIN _ . H NAME
stert aooress | 802 COLLEGE AVE STRGET ADDRESS
cit-st-zp | MADISCN FL 32340 i L omvesioap

5 . e - _ N . . -
L . 3 Delets mie [ Change [ Addition
HAME HIMES, LOTLITA'S NAMF ?
STAEET ADSRLSs | -O- BOX 1348 ' - STRELT ADORLSS
o sae | LIVE OAKFL 32064 L GITY ST 2P

D = B ”
T 3 oetet Wit [ change 7 Addition
vt CONE, RICHARD _ ¢ i ?
sireet soness (K1 4 BOX 288 - = N s aonwess
cnv.stap | GREENVILLE FL 32331 _ Giv-51- 2P -

12. | hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Siatutes. | further cerfify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the receiver or trustee empowered to exécute this repo‘r:} as required by Chapter 617, Florida Statutgs. and that my name appears in Block 10 or Bleck 11 if

changed, or oh an allachment with an gddress, with all ath
) 24—/2‘) 5

SIGNATURE: ‘."i z .

PRINTER LARCT SIGNSNI O FFICER OR DIRECTOR

Dayume Phono #




