2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ’ May 02, 2006 8:00 am

DOCUMENT # N95000001597 Secretary of State
%. Eatity Name
05-02-2006 90222 035 ****41 25
W-M VEGETABLE PRODUCERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1424 JACKSON AVE. STE A 1424 JACKSON AVE. STE A ' .
LT
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #. eic. Suite, ApL. #, elc, 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3306993 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired 4 ?gg;’gggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
?PZ%RJEAACS}EQIC’) a XVJER Street Address (P.Q. Box Numnber is Not Acceptable)
STEA %
CHIPLEY FL 32428
S £ City FL I Zip Code

B. The above named entity suﬁi’nLls this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

S\g}%arme, typed of mnted name ot regstered agent and T if apphcatie (NOTE- Ragisiered Agent signalure required wiien reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
~ Y 5 " . ':1".’7 e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE DvP e 1 etete TITLE Yuonna Bates (S/T) [JChange  L2-Gition
NAME DYESS, BERNARD NAME 1702 Fl . Well Rd
STREET ADDRESS | 15696 US HWY 381 STREET ADDRESS Bonif © Fi 3g2 425 ’
ory-si-zp  |DEFUNIAK SPRINGS FL 32433 CTY-ST 2P orulay, he
TILE DP [ petete HITLE Paul Camley (D) [ Change ﬂd\n‘dﬂn
NAME ACKERMAN, JiM ) NAME 1396 I. J. Whith -
STREET ADDRESS (PO BOX 602 STREFT AODKESS | gy oniﬁa-y .Fl 12425 ;
arv-si-ze |CHIPLEY FL 32428 CITY-57-7 - - '
e T |D8T - %m TILE H. D. Hodges (D) [Jcnange i betfiion
NAME CARTER, KIMBERLY R NAKE 4146 72 Street
STREET ADDRESS | 378 QUAIL HOLLOW BLVD STREET ADORESS | [ 50 Oak, F1 32060
omY-sT-AP  |CHIPLEY FL 32428 CIry-ST-2P o - >
TE 0 vetete e Monty Kowitz (D) O crange  B#uion
NAME NAME 1702 Flowing Well Rd
STREET ADDRESS STREET AO0RESS | Bonifay, F1 32425
GATY-§T-21P CIY-ST-2P DT P
THE 1 selete TILE . [ Change ddition
NAME NAME %‘;4\?“31“‘ Pettis (D)
STAEET ADDRESS STREET ADDRESS $ Sunday Rd.
CHY- Si-TIP CITY-ST-IIP Chipley, F1 32428
e ' [ elete e - O Change  3-4udTion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the informaltion
indicated on this report or supplementat report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustes empowered to ex| 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 attachment with an address, with afl ot e empowered.
SIGNATURE: . /i Ackerman , SO - .aé $50 b3P-54 /2

[Pyl S —— Y F A - [P o




