2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90200 043 ****g] 25

DOCUMENT # N50530

1. Enlity Name

TH(I:E FLORIDA BLUEBERRY GROWER'S ASSOCIATION,
INC.

Principal Frace of Business

2600 SE 193 AVE
QCALA FL 32640
Us

Mailing Address

2600 SE 193 AVE
OSCALA FL 32640
U

IR R

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4, FEi Number Applied For
59-3141319 Nol Applicable
i 1 Zi Country iti
aip Country ® auntry 5. Certificate of Slats Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Dowvwe Milec

MIXON, JERRY
2600 SE 193 AVE

Slreet Address (P.O. Box %Limber 1s Mo} Acceplable)

V(GO oyt boucas (R

OCALA FL 32640

A
Zip Code

City 7
et s, FL | 3uuso

8. The above named entity submils Lhis stalemonl for the purpose of changing its registered office or registered agenl, or both, in Ihe State of Florida, | am familiar with, ang accept
lhe obligations of registared agant.

SIGNATURE ,LMM N\ Axe

Sigrielurs, yo u!hjsd name d 1egisierec ageni and tile & appkcatle,

O>-2%¢p"%

(NOTE. Registered Agerl signalute recurea when reimsiatingh DATE

FILE NOW: FEE IS $61.25

9, Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Duve By May 1, 2007

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 10
WiE D O melste i P ﬂ Change [ Addilion
NAME MILLER, DONNA NAME
SIREET ADDRESS | 10631 EAST LUCAS TR STREET ADDRESS
CiTY-S1-21P INVERNESS FL 34450 CiY-sT-21P
TLE D [ pelete TITLE Clchange [ Addition
NAME MIXON, JERRY NAME,
SIRELTADDRESS | P O BOX 3036 STREET ADDRLSS
CITY-ST-2IP WINTER HAVEN FL CITY-8T-2IP
TILE TS O] Delete fEiLE [ Change (] Addilion
i NAML BROTHERS, SHERI NAME
l STREFTANDRFSS | 205 NW 87TH ST STREE ADDRESS
GITY-ST-7IP OCALA FL 34475 CITY-SI-2IP
1RHE D 3 Defete TITE [ change [ Addition
HAML LYRENE, PAUL NAME
STRLE] ADDRESS P O BOX 110690 SIREET ADDRESS
CIY-5T-2IP GAINESVILLE FL CITY-81- 2P
TITLE D {J pelete e [Jchange [ addition
NAME STRAUGHN, ALTO NAME
STREET ADDRESS | 11322 SW 122ND ST STREET ADDRESS
o-si-iF | GAINESVILLE FL 32608 CHTY-ST- /1P
1ITLE \' ] Dalete e [ Change  [] Addilion
NAME GREEN, JACK NAME
SIREET ADDRESS { PO BOX 1765 SIREE | ADDRESS
CUIY-sI-21p BOWIING GREEN FL 33836 CITY-ST- 71

12. | hereby certifg that the informalion suppiied wilh this filing does not qualify for the exemplicns conlained in Section 119, Florida Stalutes. | further certity that the information
1l

indicated on

is reporl or supplemental report is tiue and accurate and that my signature shall have the same legal efiect as if made under ath: that | am an officer or director

of the corporation or the receiver or trusiee cmpowered [o execute this reporl as required by Chapler 817, Fiorida Statules; and that my name appeats in Block 10 or Block 13

if changed. or on an aitachment with an address, with all olher like cmpowered.

SIGNATURE: _SASSTS

eSA 2y :ﬁ '[% L

32307 B5AkyIvsy

SIGNATURE AND TYPED OR PRINTED NAMF OF SICNING OFFICER OR DIRFCTOR

Pels

et el erns Phuams 8




