FILED
2007 NOT-FOR-PROFIT CORPORATION - Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 790526 04-23-2007 90050 015 ****61 25
1. Entity Name
FARMERS COOPERATIVE INC,
Principal Place of Business Mailing Address AUV v
PO BOX 610 PO BOX 610
LIVE OAK, FL 32064  US LIVE OAK, FL 32064 US
S [T ARG R
Suite, Apt. #, atc. Suite, Apt. #, ate. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0566896 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ?i'gfqlﬁ?::;mnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
LAWRENCE, TODD
1841 W HOWARD ST Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signatwe, lyped or prmied name of regisiared agenl and lithe 1| applicable {NOTE: Registered Ageni sig required when DATE

Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees : T of State: &,

LE . - e L P SR S Nl
1¢. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
TITLE D [ velete TMLE [J Change 3 Addition
NAME TERRY, E. RICHARD NAME
STREETADDRESS | RT 1, BOX 2295 STREET ADDRESS
CITY. ST- 2P MADISON, FL 32340 CITY-ST-2P
TILE P 3 Delete e P K] Change [ Addition
NAME DAVIS, ARCHIE NAME 5 : .
' teichen, T

STAEET ADORESS | 1852 COTTONWOOD ST STREET ADDRESS 8076(:3(1231’: Rélgd
¢mv-st-zp  { LEE, FL 32059 orv-st-2P - Wellborn, FL 32094
TITLE ST O oelete _TLE [ change [ Addition
NAME LAWRENCE, TODD NAME
STREET ADDRESS | 1725 W HOWARD STREET STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32060 CIyY-ST-2P
TiLE v 3 Delete TILE [ change [ Addition
NAME WEBB, JOHN C NAME
STREET ADORESS | 176 S E PIONEER ST STREET ADDRESS
omv-st-zp | LEE, FL 32059 [ omestap )
mE D O pelete TALE 3 change [ Addition
NAME ROBERTS, EDDY NAME
$TREET ADDRESS | P.O. BOX 184 ’ "I sTREET ADDAESS
CITY-$T-2IP O'BRIEN, FL 32071 CITY-5T-2P
TiTLE D O pelete TILE []] Change (] Addition
NAME HENDERSON, TED NAME -
STREET ADDRESS | 16540 68TH PL SIREET ADORESS
CITY-57-2§ LIVE OAK, FL 32064 CITY-ST-2IP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachmeant with an address, with all other like empowersd.
SIGNATURE: ‘%Q‘Q Oﬁ(ﬂ”"&/ 4-19-07  (386) 362-1459

SIGNATURE ANC TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Data Daytma Phona #




