FILED

Mar 05, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-05-2008 90032 017 ****6] .25

DOCUMENT # N38748
1. Enlity Name
ALACHUA COUNTY FARMERS MARKET, iNC.
4uUuuvuvuvvy

Principal Place of Business Mailing Addrass
5920 NW 13TH STREET 5920 NW 137TH STREET R .
GAINESVILLE. FL 32653 US GAINESVILLE, FL 32653 US .
S S O LR

Suile, Apl. ¥, 8lc. Suite, Apl. #, etC. 02192008 éhg-NF‘ CR2E037 (12/06)

City & State City & Stala 4. FEI Number Applied For

59-3065075 Nol Applicable
Ze Country 4 | County 5. Cerlilicate of Stalus Desired (] Ei'g?qgf‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name \_\

CARLISLE, PAT ten) Em Ry
16909 NW 278 AVE Street Address (P.O. Box Number is Noy Acgeptable)
ALACHUA, FL 32615 , oo W F3& Ajerve

o EmoesaUE FL | 855o¢

8, The abave named enlily submits this statement lor the purpose of changing its regislered office or registarad agent. or bath, in the State of Florida. 1 am familiar with, and accep!
the ebligalions of registered agent.

SIGNATURE MD&A‘ W pﬁ@?} taae;&* /C}\Alﬂm/\"ﬂj 3—{'08’

Slgnaiure. typed of prntedd name of segrsiered agent and tirle f agfDldable {NOTE: Registerad Agent Signaluré réquintd when remstating) Date

Filing Feo Is $61.25 8. Eleclion Campaign Financing $5.00 May Be ’ . Make check payable to -

Due by May 1, 2008 Trus! Fund Contribution. O Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
nie VCD O Delete T Ve CeinilMae ] Change ] Adcition
NAME HENDERSON, ERICKA NAME vewnedsen VLA
SIFLET ADURESS | 4005 NW 13TH PLACE SHIEET ADORESS | 4 045~ AL ’3‘}3 X AceE
oiv-s-2F | GAINESVILLE. FL 32605 CIIY-Sl-2IP B AINEIVILE. € 3OS
e CD 0¥ velete e sSccde™a [ Change [ Addiiion
NAME CARLISLE, PAT A SR QRVES, R
SIREE1 ADLRESS | 16909 NW 278 AVE STREELT ADDRESS | US| LVE e C,E'
chy si-ap ALACHUA, FLL 32615 CIY-51-4IP

WwWiusp o, L 32606 |

TILE D & Delate 1Lt [J Change [ Addiion
HAME BESTER, CATHY AAME BCOOAY , wloLd
SIREL) ADDRESS | 8114 SW 12 PL STRtTADORESS | jRSUB pHE 132 Ayaroc
civstae | GAINESVILLE, FL 32607 oS- | g, L UYL
MNILE TD O Celeie e ' [ Change [ Addition
NAME HART, LINDA NAME
STREET ADDRESS | 19711 NW 138 AVE STREL] ADDAESS
ony-si-ap | ALACHUA, FL 32615 CIY-S1-4P
Tt D [ pelete niL CHhAndmaArD [ change (] Addition
NAME EMERY, HELEN NAME . wWeTe _
SIREE] ADDRLSS | 4300 NW 23 AVE STREL] ADDAESS | £/ ABO [V ?_3‘5‘- A\JCM
cy-ST-2P | GAINESVILLE, FL 32606 ciry-Si-ap TAHAESVILE | L 22000
IHE O pelete e 3 Change [ Adgilion
NAME NAME
SIREET ADORESS STRELT ADURESS
CITY-S1- 2P CIY-51- 2P

12. | hereby cerlily that tha informalion supplied with this fiing does not guality for the exemplions contained in Chapier 119, Florida Statutes. | further ceriify Lhat the informalion
indicated on Lhis report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh: that | am an oificer or direclor
of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapler 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment withyan address. with all olhe'r likg empowered.
SIGNATURE: /11 /é7 ;‘a

AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daster Daylime Pnone &




