2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N96000001052
GULF COAST AGRICULTURE AND NATURAL
RESOURCES ASSOCIATION, INC.

Secretary of State

05-01-2008 90203 012 ****61.25

Principal Place of Business

153 HWY 97

Mailing Address
PO BOX 653

MOLING, FL 32577 CANTONMENT, FL 32533 US
T R ER R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ geaegesq £adional
6. Name and Address of Current Registarod Agent 7. Namo and Address of New Registered Agent
Name
LIVINGSTON, JACK
2350 HIGHWAY 97 NORTH Street Address (P.O. Box Number is Not Acceptable}
MOLINO, FL 32577 :
City FL I Zip Code

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

the obligations of registered agent.. '

-

SIGNATURE

Slgnature, typed or printed name of raglaterad agent and tite i apphicable.

{NOTE: Regislered Agent signature requited when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCR.S IN 10

10. OFFICERS AND DIRECTORS 11,

Tine S R etete T S . Dlcnange ) Addition |
KAME ANDREWS, RICH NAME Gwerm Shiwe e

STREET ADDRESS | 1213 KNOLLWOOD OR STRETADBRESS | (2D MEWe e VA -

Gnv-sT-zp | CANTONMENT, FL 32533 ovsize |Q acdonmertt, ¥l 309533

me P {1 Detete TLE [JcChange ] Addition
NAME LIVINGSTON, JACK NAME

STREET ADDRESS | 2350 HWY 97N STREET ADDRESS

CITY-ST-2P MOLINOG, FL 32577 CITY-ST-2IP

TME D [ Delete TITLE [ Change  [J Addilion
NAME BREWTON, ANGUS HAME

STREET ADDRESS | 8895 UNTREINER AVE STREET ADDRESS

CIrY-S3-2p PENSACOLA, FL 32534 CITY-ST-71IP

TTLE T [ Detete TLE [J Change  {T] Addition
NAME SIMMONS, CLAUDETTE NAME

STREET ADDRESS | 2701 STALLION RD. STREET ADDRESS

CIFY-ST-BiP CANTONMENT, FL 32533 Cimy-s1-2P

TILE VP 3 Detete THLE O Change ([ Addition
NAME CUNNINGHAM, LEWE NAME

SYREET ADDRESS ;| 5108 ROWE TRAIL STREET ADDRESS

cir-s1-2¢ | PACE, FL 32571 £Y-ST-2P -

THLE D I oetete e D . {1 Change [ Adition -
NAvE .BROWN, EDDIE s Tae Koy Q\,‘nﬁ.ﬁ%\.\c,\m 3

STREET ADUBESS | 2865 SHERRI LANE DR sreeTanoress | 3 AS| © Hiwwe &7 '

crv-s1-2p | CANTONMENT, FL 32533 CTY-5T-2P Shina . L 395N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter‘ 119, Florida Statutes. | further certify that the information
5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 exectnie this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an nacgnt with an addre: ith all other like empowered.

SIGNATURE:

(9
IMATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Sueen Olauderte Simmons “lasios C%SOBL\C\H-SOFI%

Date Daytime Phone 4




