FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State
DOCUMENT # 265908 o 05-01-2006 90328 016 ***150.00

1. Eniity Name

J HW FARMS, INC.

Principal Place of Business Mailing Address Q“ “121 1

1049 EAST MAIN ST 1049 EAST MAIN ST N
PO BOX 579 PO BOX 579 A
PAHOKEE, FL 33476 PAHOKEE, FL 33476 ’

[

03292006 No Chg-P CR2E034 (11/05)

May 01, 2006 8:00 am

DO NOT WRITE IN THIS SPACE Ty Fopied o

59-1031565 Naot Applicable
" . $8.75 Additional
5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

T EAST AN op BT S DO NOT WRITE
PAHOKEE, FL 33476 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistarad Agent sipnature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME WILKINSON, MARGARET S.

STREETADDRESS | 1049 E. MAIN ST.
CITY-ST-2IP PAHOKEE, FL

TITLE A3

NAME UPTHEGROVE, BEVERLY ANN
STREET ADDRESS | 707 LAUREL ST

CITY-ST-2IP CLEWISTON, FL

TITLE S
NAME CONLEY, ADA BUSH

£ET ADDI 16502 SW MORGAN ROAD . AT ——
::FST*ZI:ESS INDIANTOWN, FL 34956 DO NOT WRITE

::::E ;IV?LKINSON. JAMES A IN TH Is SPAC E

STREET ADDRESS | 1049 E. MAIN ST.
CTY-ST-2IP PAHOKEE, FL

TILE D

NAME GRIFFITH, KATHLEEN W,
STREET ADDRESS | 1049 E. MAIN ST.
CiTY-ST-2IP PAHOKEE, FL

TILE

NAME

STREET ADDRESS
CITy-ST-2Ip

12, | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
ol the corporation of the receiver or trustee empowerad 1o exacule this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: __ (s frusdy Ada Busk Conley 4-21-00 S4(~F44~5651

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR T Date Daytime Phene #




