2006 NOT-FOR-PROFIT GORPORATION " FILED
ANNUAL REPORT (AR) . :‘ Apr 18,2006 08:00 AM

DOCUMENT # 48535 Secretary of State

1. Entity Nama

JACKSON COUNTY GROWERS ASSOCIATION, INC.

Prmcipal Place of Dusiness - Maiing Address ) E
5787 KLONDIKE RD 5787 KLONDIKE RD ‘

e N WIEIRIRIE

2. Principal Place ot Business 3. Mawing Address . |
T ese Ao L ke Apeec IMOORE  GROEOS7 (10/05)
Oty & State City & State : 4. T Number : | {Apphed For
‘, 59‘3121 229 Not Anplicai
Zip Coauniry & Counltry : ! - $8.75 addioaat
[ 5 5. Cerificale Pf Status Deswed D Fos Required
T 5. Name and Address of Current Registered Agent T3, Nome and Address of Rew Regtstered Agert o
r Name - ; . J__
BAKER, FRANK " Street Aédress {&.0. Box Nurnber is Not Accey - h
0. labie)
4431 LAFAYETTE STREET . ’ ‘
MARIANNA FL 32446 , : 5
Cay ‘ \ FL Plp Coda
. ¢ |

8. Tre abave camed entity subroils this siatemens for the purptse of changing «s registerad office omegnstefed agent, o bclh in the State of qunda I am tamiisar with, and acer
tha obhgatuons of registered agent. |
J

:

?
SIGNATURE 1 : E

Sigfuing, yped w proacd o of Legiotid agenl ang et prRCan INOTY- RBogstored Agen aﬂgha!élu Tethes when femvetanng) ; DATE
FILE NQW FEE ls §61ﬂ_?5 _7 1§ e Ewection Campaign Financing ; $5.00 vay ée L Make Check Payatﬂe fO ' :'_:'
Due By May 1 2505 e Trust Fund Contribution, EI:l Added ta Fees’ T Ftoric?a Department of State
7- T i r"’ . ; N "

10 STTCRS AND DIHECTORS 11, ' ADDmONsrcHANGES 70 DFFICEBS AND DIHECTOHS IN 10
Tt 4 {3 Octets i D Chage  T3acr
NAbSL LARRY, JOHNNY JR ; ! E 0000051 8494
Suieks smsiss [5787 KLONDIKE R SIFEE} AUDRESS nggamgwggg 14-008 £51.25
or-s1-ar IBASCOM FL 32423 : CITY-55-1
e v H petere BLE , ; O change  [Ja+
MAME TOOLE, ERIC : NAME .
STRCET apoacss {1846 SHMARON RD - _§ STACCT AODRESS . .
CRY-ST- 2P GRACEVILLE FL 32440 : CiY-SL-zp | !
T ST 3 Detere e ‘ I D Change [J e
NAME LARRY, LLLIEB NaME : :
STRLET ADDRESS |S787 KLONDIKE RD - STREE] ABUASS | ' !
cy-st-#r |BASCOM FL 32423 1Y -ST-2IP !
TInE Mt 7 Detet TE | OChange [JA
HAME TOOLE, ERIC singae . !
STREET ADORESS | 1846 SHARON RD SIRFE] ADORESS - !
Ci-5T-2F  |GRACEVILLE FL 32440 cy-st-ap (
TRE BOD 3 pesate TITLE ! [Dchange [Dae
NAME SMITH, PAUL NAME i
smet apeniss |P.O BOX 745 STREET ADDRESS' ! i
oiFr-sr-ar MALONE FL 32445 oreest-ar i i
TTLE BCD 71 Detets TME 1 ; E Otange  JA
HAML TOOLE, DORIS HAME | ' ;
SIREET Aporess | 184G SHARCON RD SIMELT ADORESS ‘ ]
orv-sr-o¢ JGRACEVILLE FL 32440 I NI R/ | i

12} hereby ceriily 1kal the ntormation suppied with s filing does not qualdy tor (he examptiong cantained in Section 119, Florida Statutes.] further certity that the mtom-ﬂ
indicated gn tns report o supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made undei“qgﬁ\ that 1 am an officar o7 dirge
of tha cargarahon or the {ec%ﬁz or {ruslee empowered 1o gxecute this repart as required by (;hamer #17, Floriga Slagmes and that my n apnears in Black ¢ ar Stock

it changed, or on an chnmgnt m\kﬁdress with all olher ke empowered, ‘ !
o ( v A : il Fals




