FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000000922 04-24-2007 90006 037 ***150.00
1. Entity Name
FLORIDA FARM BUREAU GENERAL INSURANCE
COMPANY
Principal Place cf Business Mailing Address qu’ wey-
5700 SW 3.4TH ST 5700 SW 3.4TH ST L
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 - '
R e B G TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3157701 Mot Applicabie
Zip Country Zip Country 8. Certilicale of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

2 O BOX 6200 (3231 4-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, 1yped of prinled name of regisiered agent and bilg «f apphcable (NGQTE Regisleted Agenl signalure required when remsiaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE O change [ Addition
NAME LOOP, JR, CARL B. NAME
STREET ADDRESS | 5700 SW 34TH STREET STREET ADORESS /
ChY-ST-2P GAINESVILLE, FL 32608 CITy-ST-2IF 7 - %D&ﬂ -Lagi\
TITLE VM glete TITLE ] Change [ Addition
NAME JARRATT, ROBERT NAME
STREETADDRESS | 5700 SW 34TH STREET STREET ADDRESS
CHY-ST-21P GAINESVILLE, FL 32608 CITY-5T-2IP
TITLE VPD [ pelete TITLE [ cChange [ Addition
NAME ROTH, RICK HAME
STREET ADDRESS | 27502 COUNTY ROAD 880 STREET ADDRESS
CITY-ST-ZP BELLE GLADE, FL. 33430 CITY-ST-2IP
TINE SD [ Delete e [ change [ Addilion
NAME HOBLICK, JOHN NAME
STREET ADDRESS | 250 W. RETTA STREET ADDRESS
CITY-ST-ZIP DE LEON SPRINGS/FL 32130 CITY-53-2IP
TLE 7 Delele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS | 3639 NORTH'STATE ROAD 53 STREET ADDRESS
CITY-ST-2P MADISON/FL 32340 CITY-ST- 2P
THILE D 7 Delete TITLE [ Change  [J Addilion
NAME ANDERSON, RONALD NAME
STREET ADDAESS | 9548 ARLINE HIGHWAY STREET ADDRESS
CITY-5T-2IP ATON ROUGE, LA CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowerad.

4/20/07 352/374-1504

D NaMBPOF SIGNING OFFICER OR DIRECTOR Date Daytime Piona #
BLIC PRESIDENT

SIGNATURE:
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