FILED
2008 N RUALREPORT ATION  May 14, 2008 8:00 am

DOCUMENT # N48535 Secretary of State
1. Entity Name 05-14-2008 90011 041 ****51 .25
JACKSON COUNTY GROWERS ASSOCIATION, INC.
Principal Ptace of Business. Mailing Address ‘
5787 KLONDIKE RD 5787 KLONDIKE RD
BASCOM, FL 32423 S BASCOM, FL 32423 S ‘
— —{ (I m I
732% OLD SPavisd T | 7323 0D ParorsH TeL-
Suitei_.f\pt. #, atc, Suite, Apt. #, elc. 04222008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number ' Appied For—
taod A pLe | ~c C,),z,ﬂ,oi) Q\b(x:“ Fo 59-3121229 Not Applicabls
Co 4 Cou . . .75 Agditional
Zovvr s 3oz 1% 5 Cofestoof SatOaiod 0 3875 Ao
6. Name and Address of Cument Registered Agent 7. Name and Address of Naw Registered Agent
Name
BAKER, FRANK
4431 LAFAYETTE STREET Street Address {P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL [Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiligr with, and accapt
the obligations of registered agent, E

Tt
w

SIGNATURE
"mmqmmdwmmmnw {NOTE: Regisitred AQont sgraturn racusd when reinstating) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees __ Florida Department of State
10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P i &7 Delets e d _ EfThange L] Addiion
maE | LARRY, JOHNNY JR” NANE Tooc&, Farepeie € -
STREET ADDRESS: | 5787 KLONDIKE RD SHEAOORESS | <7323 OLD SpmoisHd Tet
o126 . | BASCOM, FL 32423 X oS- 2 GLaod ol Fo 32y
me o |V © L0 e s v Bre [3ehinge (3 Adiion
NAME TOOLE,ERIC . ¥, [ g O weEnds, !
STREET ADDRESS | 1846 SHARONRD -2 Bt smeETaopRess | 3729 LAy ss EP.
ony-51-2¢ | GRACEVILLE, FL*32440 ciny-Si-2 M aeinonA, Lo 329
ME ST [ elete TLE Q7T Brthane [ Adition
HANE LARRY, LILLIEB NAME =res, CHAD
STREET ADDRESS | 5787 KLONDIKE RD sTREET apoRess | 13 B:: a
GiTY-ST-21P BASCOM, FL 32423 CITY-ST-21F MM dtorits, FL R2¥¥Y
e MM O ekt me o ’ ; Ptiunge [ Addiion
RAME TOOLE, ERIC NAME SR
7 Do, LS
STREET ADDRESS | 1846 SHARON RD f e | 239 q’ Daeank St.
omr-ST-2P ) GRACEVILLE, FL 32440 o-SI2P | QAP B2eTON, LU 324TL
me 80D 01 petete e e~ o) Clunge— ] Addilion- | — -
1 NAE *SMITH, PAUL T T T T T e
SIREET ADDRESS | P.O BOX 745 STREET ADDRESS
ciry-§t-21P MALONE, FL 32445 CTY-§1-2P ) )
e BOD O Deke e _  Dcnnge [ Addtion
NAME TOOLE, DORIS NAME . .
STREET ADDRESS | 1846 SHARON RD X STREET ADDRESS
oTY-ST-2P- | GRAGEVILLE, FL 32440 | omsiae

12. 1 hereby certify that the information supplied with this '2;:3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation of the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

smnmune:}?M ¢ Jol  Frenece €T /2o (QSD) s st

BIGHATURE ANI TYPED OR PRINTED NAME OF GIGHING OFFICER OR OIRECTOR Darytave Phone #




