2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N48535 May 02, 2005 08:00 AM
1. Enity Name - Secretary of State
JACKSON COUNTY GROWERS ASSQCIATION, INC,
Principal Place of Business ;' i | o .7!:\;13iling Address
5787 KLONDIKE RD 5787 KLONDIKE RD
BASCOM FL 32423 S BASCOM FL 32423
us - us
i ITHAR AR
Suite, Apt #, etc. - Suite, Apt, #, elc, 15t MOORE CR2ECST (10/04)
City & State _ City & State 4. FE| Number Applied For
— — _ 59-3121229 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Dasired O ?i'gesq‘ﬁfsgi"”a'
5. Name and Address of Currenl Registered Agent o 7. Name and Address of New Registered Agent
o S Name ) )
BAKER, FRANK -
4431 LAFAYETTE STREET Street Address (P ©. Box Number is Mot Acceptable)
MARIANNA FL 32446
City FL Lﬁp Code

8. The above named entify_submits this statement fof the purpose of changing its reglstered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — —_—— yoy—

Signaturs, lyped &f Birnted name of regrsternd agent and tile d epphirabla MNOTE Regrsterad Agenl signalure required whan tangtaling) - DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May ']’ 2005 ) Trusi Fund Contribution, D Added to Feas : Flarida Depam-nent of State

190, N OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Detgte e O change [ A -
ANE LARRY, JOHNNY JR NN
sirceY anopess | 5787 KLONDIKE RD . 3TREET ADDRESS
CITY-ST-7F BASCOM FL 32423 - Lry-ST- 2P
i3 v B ) 0 teete s O change [ Asditic
NAME TOCLE, ERIC NAME .
STRFET ADDRESS | 1846 SHARON RD STREET ADDRESS LODD0E55413
crv-stgp | GRACEVILLE FL 32440 e 512 05/08/05-8145-014 BL1.25
TILE 8T T 3 Delete B ) O change [ At
NANE LARRY, LILLIEB RAME
CTREET ADDRESS | 5787 KLONDIKE RD STREFT ADDRESS
CHY-ST- 2P BASCOM FL 32423 . CITY.ST- 2P
e MM ) T ) T Deless i Cchange [ Additic
SIRLET ADDRESS | 1846 SHARCN RD STREET ADDRFCS
CITY-51-2P GRACEVILLE FL 32440 ) CITY-51- 2P

BOD — T =T —
TMILE 3 pelste oL [ Change [ Acais
ot SMITH, PAUL o e
srageT Aporess |T-O BOX 745 - N s ampass
crv-shap  |MALQNE FL 32445 G- ST- 2P

BOL) i T T
TLE O Detete it [ Change [ Aded
NAME TOOLE, DORIS ) NANE
sirctT appRess | 1846 SHARON RD SIKEET ADDRESS
crv-gi.ap  |GRACEVILLE FL 32440 CHY-51- 219

12. | hereby certr{?‘r that the infarmation st supphed with this filing does not qualify Tor the exempiion staled In Section 119. D?v'{1 3(0), Florida Statutes. 1 further certify that the information
incicated on this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer of direciv
of the corporation or the receiver ar trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an hment with an address, with all other, like empowerad.
SIGNATURE! ﬂ ortl 30/0S i
SIGNMG OFFICER CR DIRECTOR Cale Daylrme Phone




