2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001597 ~-

1. Entity Namo

W-M VEGETABLE PRODUCERS ASSCCIATION, INC.

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90015 011 ****6] 25

Principal Place of Business

1424 JACKSON AVE. STE A
CHIPLEY FL 32428

Mailing Addross

CHIPLEY FL 32428

1424 JACKSON AVE. STE A

LR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elc. Suile, Apt. #, etc.

1st MOORE CR2E037 {10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-3306993 Not Applicable
an ounity Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ANDREASEN, A M JR
1424 JACKSON AVE
STE A .
CHIPLEY FL 32428

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing.ils registered office or regislered agenl, ot bolh, in the State of Florida. | am familtar with, and accept

v\,

the obligations of registorad agont,
d ' /Mq W
SIGNATURE 4 . A
. {

Signatute, tyoed o printed name of registered agent and ifle ¢ apphcable.

] r TE: Registersd Agent signatute required when enslaning)

DATE

- FILE NOW: FEE'IS $61.25
o - .. Due By May1, 2007

8

9, Election Campaign Financing
Trust Fund Contribution,

M;;kg Check Payable to -

$5.00 May Be .
Florida Department of State .

Added to Fees

10. ‘ QFFICERS .AND DIRECTOF\'.S

ADDITIONS/CHANGES TO OFFICERS AND DIR-ECTDRS IN 10

1t

Tt DvP : O velete e \, Vo nhne Boits ( 5/ T) [ change  [§] Addition

NANE DYESS, BERNARD N 702 7 lounmg Wel f.d

SIREET ADDRESS | 15696 US HWY 381 SIREET ADDRESS .

civ-st-2P | DEFUNIAK SPRINGS FL 32433 osee | Gomidoy FL 3345

T DP O Delete HLE (D) [ Change - RAddilinn

N ACKERMAN, JIM HAME Doal Carnley

STREET ADDRESS | PO BOX 602 STREETADDRSS | 434 [, 3. Lokikaer

GIlY-sr-2ip CHIPLEY FL 32428 . GITY-ST- 2P Ebm fad. FL A4S

e D mDelele 1I1LE Mmonny kowoitz ( D\ [ Change deilion
SNMMET T T HODGESTHDT T T T T T TR e A o T T -

SIRCIADDRESS | 4146 72 ST SIREET ADDRESS M (?‘9 mm‘:"“fj W e\ R,

CIY-SI-4P | | IVE OAK FL 32060 s | BomSay Fopage

nnr [ Delete TTLE k . [ Change Addition

NAME NAME LO\UQL{ ha ’?Q“H‘\“ (D) M

SIREET ADDRESS sTReETA0DRESS | JOUR) S\.Lﬂc\'&‘»j Roh,

GIlY-51-2F CITY-S1-7P Chy cleas FL Auag

TINLE I Delele TILE (,fq d\ﬁ_ ar:'r\ nj (D) [ Change IE Addition

NAME NAME St

SIRLET ADDRESS SIREET ADDRESS L{tps? Miit wrigh+ Rd.

CIIY-ST-2p CIFY-S1-2IP Vernon, FL. 3243

e OJ Delete it Lae ro Dushce (DB 0] Chenge ?’Adﬁilion

NAME HAME S gEH=S5chR e ,

SIREET ADDRESS SIREELADDRESS | o | T B an:j Bay ed,

CITY-st-2IP CITY-ST- 2P Chiplecd, FL 329277

12. | hereby cerﬁlz thal the infermation supplied with Lhis filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information

indicaled on

of the corporalion or the receiver or rustee empowered 1o execule this report as re

is reporl or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
quired by Chapler 617, Flarida Slatuies; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh an address, with all other like empowered.
SIGNATURE: 22 %G 7 Pl cman) 3-8OF 5D 639-94)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Cavime Phorne # .




