2007 NOT-FOR-PROFIT CORPORATION FILED

... .+ ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # N32416
DO ecretary of State
04-03-2007 90018 009 ****g] 25
TALLAHASSEE RETAIL FARMERS MARKET
AGRICULTURAL COOPERATIVE MARKETING
Principal Place of Businoss Mailing Addross
MARKET SQUARE JIMMY MITCHELL
1415 TIMBERLANE ROAD P O BOX 254
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olC. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & State 4. FEI Numbser [ Applied For
59-3018918 , Not Applicable
Zip Country ap Couniry 5. Certificalc of Slaws Desied  [] $B-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HENRY, GEORGE C JR. Slreel Address (P.O. Box Numbar is Nol Acceplable)
4229 GEARHART ROAD
TALLAHASSEE FL 32303
City FL Zip Coda
8. The above named entity submits Lhis slatement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tho obligations of ragistered agent.
SIGNATURE
Signature, typed o printed namy of regisleres agent and hifle f applicacle. (NOTE. Registered Agent sigriature raguiredt when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i VPD 1 Delete e f an fefeiN O Change  [=eidtion:
NAME KIMBLE, HARRIS NAML erman, vrerf Rol
SIRLET ADDRESS | AT # BOX 385 siaoress | /0 G Sha ’m/o 6
oY SEIP | QUITMAN GA 31845 ITY $1 2 Wh jahan 6;9. J9& ?7 -
L DP [1 Detete i o ! ) { ] thange mnﬂinn
AT p a NI
NAME MITCHELL, JAMES L NAM, N _ b
SIRFTTADDRESS | 1748 GATTINGWAY ST. P.O. BOX 254 SIRFET ADDRESS ﬂ" wte 3 4 & 2 : '
CIY-SI-2IP CAIRO GA 31728 cly s1-2Ip Mot SN gl P F/a_, \)’-2 3o
i D I Delete e " [ Changg [ Addition
NAMI CORKER, JOHN | HAML
SIRELT ADDRESS | 65 C SWAMP CREEK RD. STRLET ADDRESS
CITY-SI-21P WHIPHAM GA 31797 CITy-s[-2IP
i D P etete nne Clchange [ Additian
NAME STRAUS, BELINDA HAMI
STREET ADDRESS 2005 DOGWOOD HILL STRLET ADDRESS
onry-st-ap TALLAHASSEE FL 32308 COY-s1- 2P
ILE D & Belere TITLE [JChange [ Addition
HAME WOODIE, WILLIE NAME
SIRET ADORESS | RT. 7 BOX 345 STREET ADDRESS
CITY-SI-7IP TALLAHASSEE FL - CIY-SI- 2P
:;:I % AN IR L fYQ ! N B eleie :l:,:i [C] change  {] Addilion
SIREES ADDRESS R e g 3 ,80 4 3 2 [d STREE | ADDRESS
avstk | pocecelan 9ap. Fla.3705 | arsa
12. | hereby certily thal the infermation suppiié’d wifh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etlecl as if made under cath; that | am an officer or director
of the corperalion or the recewver or rusiee empowaered 1o execute this repori as required by Chapter 617, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an anach?%u;i: a; ad?_:e.’ss,w ‘ag'oger Iikf ’en:pouéeifg., n)/M M bt Ceel-* L9224 23293
SIGNATURE: \;éwdf Wmﬁ’é Poeacrd F-22-01 L1%-377- 2343

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Dals Eayurme Phone 4




