FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90116 022 ***150.00

2006 NOT-FOR-PROFIT COHPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nso0530

1. Entity Name

THCE FLORIDA BLUEBERRY GROWER'S ASSOCIATION,
INC.

Principal Place of Business

2600 SE 183 AVE
SSALA FL 32640

Maiting Address i
2600 SE 193 AVE

L VLR

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, et

Suite, Apl. #, etc.

1st MOORE CR2E037 (10/05})
City & State City & State 4. FEI Number Applied For
59-3141319 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

MIXON, JERRY
2600 SE 193 AVE
OCALA FL 32640

Street Address (P.0. Box Number is Not Accepiable)

Zip Code

e FL
8. The above named enlity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturg, typed of prnted name ol regisiered agant and nta il appycabie (NOTE: Regustersd Agent srgnatiia required whn (ensianng} DATE

9. Election Campaign Financing SS_OQ May Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D N Detete e ﬁ Change [ Addition
NAME MIXON, GERALD NAME Dopwe Y\ \er
STREET ADDRESS |P.O. BOX 3036 N/A STREET ADDRESS 1OLDBY E Lucas Teaal
ciry-st-zp |WINTER HAVEN FL CITY-ST-2P Teermess L Juuso
TILE DP 1 Delete e ) % Change [ Addition
NAME. MIXON, JERRY NAME
STREET ADORESS |P O BOX 3036 STREET ADDSESS
CITY-S1-21P WINTER HAVEN FL CITY-ST-27IP
tme PP e oo e _BME TS —— PO Chanpe [T Addion |
NAME PATTERSON, KEN NAME S\ne. ‘.\ ’b ro Anels
STREET ADDRESS {5700 SE 12TH ST. STREET ABDRESS aye M b7 Street
ory-sT-2P |OCALA FL CTY-$T-2IP Ocala  FL  zuurs
e D [ Detete TITLE []Change  [3 Addition
NAME LYRENE, PAUL NAME
STREET ADBRESS |P O BOX 110680 STAEET ADDRESS
ciry-st-ze GAINESVILLE FL CiTY-ST-21F
TITLE D I TITLE Change Addition
N MILLER, JIMMY Rouee NAME L Alto Shraw h;_) R crange L1
STREET apDRESS |P.O. BOX 1313 N/A STREET ADDRESS novax swW
omv-stap |PALATKA FL CTY-ST-2P Gowwesue U 32608
jutd v TME hange Addition
- BLOUNT, STEVE J peee o © dace Greew P Creree 1
STREET ADORESS |P.O. BOX 36 N/A STREET ADORESS PO BoA \T6S
orv-stze  |LAKE PLACID FL CIY-5T-2P Bowtwg (ree FL 33534

A4
12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with ail other like empowered.

SIGNATURE: _ / Do TITID P06 352 qsy ST

W o N A M TVDER MO DOGATER MAME AE CInMNG ECICED AL NNDEATAD =

e e 30 i



