2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # 790526

1. Entity Name

FARMERS COOPERATIVE INC.

04-23-2008 90020 037 ****61 .25

Principal Place of Business Mailing Address

PO BOX 610 PO BOX 610
LEVE OAK, FL 32064  US LIVE OAK, FL 32064 US
S RIS O AR KA AN
Suile, Apt. #, etg. Suita, Apl. #, etc. 01142008 Chg-NP CRZE037 (121‘06)
City & State City & State 4. FE! Number Applied For
_ 59-0566896 Not Applicable
Zip Cauntry “ip Country 8. Cartificate of Status Desirad a $8.75 Additional
Fee Required
6. Namo and Address of Curreant Reglstored Agent 7. Namae and Address of New Registered Agent
Name
LAWRENCE, TODD

1841 W HOWARD ST
LIVE OAK, FL. 32060

Strast Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prntect name of registerad agent and Llle if appicable. (NOTE: Ragniétud Agenl signature requined when reinstating) DATE
' I R VT e M
Filing Fee Is $61.25 9, Eleclion Campaign Financing $5.00 May Be % s Make check payable to - 7 »
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of}Sta_te .
R TP s :
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e 0 (1 peleia TILE c h —r- +e jc h [&Crange [ Adetivon
NAME TERRY, E. RICHARD NAME - i S . e
STREET ADDRESS | RT 1, BOX 2295 stwees anoness | 4 ice Pl’ CS(d en“‘
CITY-ST-2IP MADISON, FL 32340 CITY-ST-21P
TLE P [ petote TILE I change [ Addition
NAME STEICHEN, TIM NAME
STREET ADORESS | BO76 31ST ROAD STREET ADDRESS
CIry-s1-2IP WELLBORN, FL 32094 CITY-5T-21P
T sT U] Deete JILT: - [ Change (3 Addiion | __
nae T [LAWRENCE, TODD ™~ N
STREET ADDAESS | 1725 W HOWARD STREET STREET ADDRESS
CIY-§1-2IP LIVE QAK, FL 32060 CITY-S1-2IP
e v [J pelete LE [ change [ Addition
RAME WEBB, JOHN C MAME
STREET ADDRESS | 176 S E PIONEER ST STREET ADDRESS
CITY-ST-ZIF LEE, FL 32059 CiTY-S§T-ZIF
TITLE D 3 pelete TILE [ change [ Addition
NAME ROBERTS, EDDY NAME
STREET ADDRESS | P.O. BOX 184 STREET ADDRESS
CIiY-ST-21P O'BRIEN, FL 32071 CITY-S7-2IP
e D [J Delete L [ Change [ Addition
NAME HENDERSON, TED NAME
STREET ADDRESS | 16540 68TH PL STREET ADDRESS
CITY-$1-71P LIVE OAK, FL 32064 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signatwre shall have the s5ams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowareﬁi lohexecuta this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 §f

all other like empowered.

changed, or on an attachment with an addrass, wi

1/08  38-342-159

v Oﬁm@
SIGNATURE: _Ezﬂ)w
BIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

‘%/l

=




