2007 NOT-FOR-PROFIT CORPORAfION FILED
ANNUAL REPORT (AR)- Feb 28,2007 8:00 am

DOCUMENT # N21251
i e | Secretary of State
R *R KK
PERENNIAL PEANUT PRODUCERS ASSOCIATION, INC. 02-28-2007 90009 030 #7761 25
Principal Place of Business Maiting Address
% CLAY QLSON % CLAY CLSON
203 FOREST PARK DRIVE 203 FOREST PARK DRIVE
2. Principal Placo of Business - No P.O Box # 3. Maiiing Address
Suite, Apt. #, olc. Suile, Apt. #, clc. 1st MOORE CR2EO037 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
59-2879091 Not Applicable
Zip “ouniry 2p ©ouniry 5. Corlificate of Slalus Desired O 58‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, CLAY Suacl Addross (P.O. Box Number is ot Acceptabie)
203 FOREST PARK DRIVE
PERRY FL 32347
City FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing ils registered office or regislered agent, or both, in 1he State ol Florida. { am familiar with, and accaept
the obligations of rogistoro

SIGMATURE / /24 / 07
Signalura, iyped of nhated fame of regrstered agenl and bie J annkcable. (NOTE Begisterea Agenl signature fenssed when reinstahing) ' {J‘ATE 4
FILE NOW: FEE |S $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl - |D B oelete 1 T ) ~ [ change D Atdition
NAME LLOYD, WILLIAM M NAMI Linoy S, Coné (reex Ra
STREETADDRESS | 20410 COUNTY RD, 49 smiaomss | 4244 TS SunopwN Cfe _
feemest=2¢ *| O BRIEN FL 32071 avsi | Qreeaville . FL 323731
It 1D [ pelete 1l P o PRchange  [J) Addition
NAME BASFORD, STEVE NAM BAsForRD, ITEVE
SHUETADDHSS | 1212 SPIVEY RD siranss | YL SPIVEN RD.
GIv-5-7F | GRAND RIDGE FL 32442 ars e GRANDRIDBE, FL 3244
e VP B Delote i AV . O chiange (34 Addilion
NAME JORDAN, WILLIAM NAMI CRALWLTHE RSI DRVITD
ST ARRRESS | 706-N CT ST S mss | VD58 A A3AA
G517 | QUITMAN GA 31643 cay s IWILDWOOD  F L 23l 1R S
mn D ) Delete it » [ change 3 Addilion
NAMY CAMPBELL, KEVIN HAMI
SIRELT ADDRESS 902 COLLEGE AVE SIREE T ADDRE S5
CllY ST 2 MADISON FL 32340 CIy 81 .20
ILE S ] Delete e [ Cnange [T Addition
NAME CURTIS, DOREEN HAME
STRECT AODRESS | 70:30 177TH DR SIREETADDRESS
GY-SLIP | LIVE OAK FL 32060 O
i p [ Celele i VP [ Change  [] Addition
NAME OLSON, CLAY HAME DLSON, CLPY R
SIREET ADDRESS | 203 FOREST PK DR srrTanRss (g 3 FoResT PAMK
CITY-ST- 2P PERRY FL 32347 [HIVEETRN (o p& R . =L 3 2 3 d 1

v
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlainod in Seclion 119, Florida Staltutes. | furlher certily that the information
indicated on this roport or sppplomontal report is rue and accurale and that my signaluro sha!t have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or tha refdiver or trustoo empowered Jg execule this repert as requircd by Chaplor 617, Flerida Stalules; and thal my name appears in Block 10 or Block 11

if changod, or on an ni with.an address, with Alljother like empowered.
JZ[ /T A 97 (Bs50)573-2399

SIGNATURE:
SIGNAJURE ANR P PED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Daylrng Phone K




