2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 349169

[408 Www Aye L

1. Enlily Name

J.R. FAULK PRODUCE CO., INC.

Principal Place of Business Mailing Address

1408 NW AVE. L. PO BOX 69

BELLE GLADE FL 33430 BELLE GLADE FL 33430
uUs us

#. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, elc.

FILED

Aug 09, 2007 8:00 am
Secretary of State

2nd

08-09-2007 90055 006 ***550.00

MR R

MOORE CR2EQ34 (4/07)

City & S[ate

elle (Lade ¥

City & State

4, FEI Number

Applied For

59-1270182

Not Apphicanle

GARRETT, DONALD D

708 NE 2 STR

BELLE GLADE FL 33430

Zi Countr Zi Count ;
3% 5 0 4 p3 3 ('f}o oy 5. Certificate of Status Desired i1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie

Streal Address (P O. Box Number is Not Accentable)

City

FL Zip Code

8

SIGNATURE

niity submits this statement for the purpose of changi

The abovg name
the obligi r

gistered agent, .

tered ottice or regslered ag%ﬂ or boih, in thlal

of Flonda. 1 arn famihar with, and accept

L/
o2

g/ ﬂé/o7

——
Signalure, lypad or nnnted same ul regslered agsnl @nd itlg o apolichile

(NDTE Reggisterail Agent sigoatuts requires whedn tenstatng)

onare 7

DUE BY: September 5 2007
Make Check Payable to. Flonda Depanmenl of State ;

5.607.193(2)(b). F.S., allows for the wasver of the $400.00
late fee. By checking this box, the corporation certifies it
did nal recewve prior notice. Fee to file is $15000. TJ

9. Election Campaign Financing $5.00 Magf Be
Trust Fund Contribution. [ Added to Fees

10.

OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e P [ Delete TILE M) Change [ Addition
HAME (GARRETT, DONALD D HAME
SIREET ADDRESS [708 NE 2 STR STREET AUDRESS
ciry-si-2p - BELLE GLADE FL CITY-§T-21P
e (] Delete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP e B
MiLE O velete TITLE (] Change [T Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e [ Detele TIfLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2iP CIFY-ST-ZIP
TE ] Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
oY-ST-2IP GITY-S1- 2P
TIMLE 1 petete THLE O Change [ Addition
NAME HAME
STREET ADDRCSS STREET ADDRESS
CIry-51- 218 P CIiY-§T-21P

12. | hereby certity tha
indicaied on this f
ot the corporation
changed., or on ar{ atia

SIGNATURE:

r the re

other likgpempbwerad.

ne infdrmanon sunplied with tis fiing does not quality for the exemptions contained i Chapler 119, Flonda Statules | turther certify that the information

ort or shipplemantal repori 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

i owered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
e

KA) £/07  Suj- G54 230)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrre Phone #




