2007 NOT-FOR-PROFIT CORPORATI.ON
ANNUAL REPORT

DOCUMENT # N97000001909

1. Entity Name
FARMERS' MARKETING CO-0OP, INC.

Principal Place of Business

3290 CASE RD
LABELLE, FL 33935 US

Mailing Address

3921 FT DENAUD RD
LABELLE, FL 33935 US
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