2007 NOT-FOR-PROFIT CORPORATION _
FILED

ANNUAL REPORT (AR) - - -
DOCUMENT # N48535 :

1. Entity Name . ..

JACKSON COUNTY GROWERS ASSOCIATI:DN, INC.

Apr 04,2007 08:00 A
Secretary of State

Mailing Addross

5787 KLONDIKE RD
BASCOM FL 32423
us

Principal Place cf Busingss

5787 KLONDIKE RD
lBJgSCOM FL 32423

LTI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & State Cily & Stale 4, FEI Number Applicd For
59-3121229 Naol Applicable
p Counlry Zip Country 5. Corificate of Staws Dosired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, FRANK
4431 LAFAYETTE STREET
MARIANNA FL 32446

Slroel Address (P.O. Box Numbor is hlot Acgeptabie)

City Zip Code

FL

8. The abeve named cenlity sukmils this stalemenl for tho purpose ol changing its registerod office or registered agent, of both, in the Stale of Florida | am familiar with. and accopl
the obligalicns of regislorad agenl.

SIGNATURE

Slgnziure, ypid or prndud narmg at reghsterad agen and lole o appleable (NOTE: Regisicrod Agent sgnaluee reginred whed jensianng) DATIZ

Make Check Payable to
Florida Department of State "

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribulicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1LE P . O pelete TITLE O change [ Addition
NAMI LARRY, JOHNNY JR NAME UODNNNESNDET

SIREETADDRESS | 5787 KLONDIKE RD STREETADDRESS 04/12207-20007-007 &1, 2C

CITY - S1-2IP BASCOM FL 32423 CITY-SI- 2P

IILE v O etete TITLE Ochange [ Adddition
NAME TOOLE, ERIC NAME

SIREL [ ABDRESS | 1846 SHARON RD . STREFTADDRESS

CIY-SI-ZP | GRACEVILLE FL 32440 . CITY-ST-2P

e 8T 7 Delete Time O change ] Addilion
NAME LARRY, LILLIE B NAME

SIRLLT ADDRESS | 5787 KLONDIKE RD STREET ADDRESS

CIfY-81-2IP BASCOM FL 32423 CivY-51-2IF

THLE, MM O Delele Tme [ Change T Addition
NAME TOOLE, ERIC NAME

SIMLET ADDRESS 1846 SHARON RD STRECT ADDRESS

CIY-SI-2P | GRACEVILLE FL 32440 clr-st-2p

ITLE BOD [ oolele 1L [Dchange 7] Addition
NAML SMITH, PAUL NAME

STRETTADIRISS | P.O BOX 745 SIRCT ADDRESS

CHY-S81-41f MALONE FL 32445 - cliy-si-zip

TILE BOD 2 Delae L [7] Change (7] Addion
NAME TOOLE, DORIS NAME

SIRFFTADRESS | 1846 SHARON RD SIREET ADDRISS

CHTY-47-21P GRACEVILLE FL 32440 CIIY-$1-2IP

12. | hereby cerlify lhat tho informalion supplicd wilh tis filing doos nol qually for the oxemptions contained in Section 119, Florida Slalules. | furthar cerlily that the informalion
indicalad on Ihis reporl or supplemental roport is rue and accuralo and that my signature shall have the same logal oflect as il made under oath: thal | am an ollicor or direclor
of lhe corporation or lhe recaver or trusteo ompowered (0 oxocuto this reporl as required by Chapter 617, Flonda Statutes, and that my namo appears in Block 10 or Block 11

if changed, or on an t with an addregs, wilh all other like cmpowered.
SIGNATURE: (g¢3) 569-9¢53

dlaon

MNats

TURE AND TYRED 08 PRINTER MaMBOE SiniiNG OEFICFR OR BIRECTOR



