*" 2006 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT S Apr 17,2006 08:00 Al
DOCUMENT # 521711 SR Secretary of State

1. Entity Name
J & K FARMS, INC.

Principal Place of Business Mailing Address

4610 SQUTH DRAWDY ROAD 4670 SCUTH DRAWDY ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567

R

03162008 Ng Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  F—rr e

53-1726734 Piot Applicable

s $8.75 Additionai
- Fes Raquired

5. Certificate of Status Desired
S S IS = i

_ 6. Name and Address of Current Ragistered Agent e i

10 S DRANDY RD. o - - DO NOT WRITE
PLANT CITY, FL 33586 R . C -IN THIS SPACE

= T I et

8. The above named entity submlts this statement for lhe purpose of changmg ils registered office or reglszered agent, of both, in the State of Florida. am fammar with, and acccpz
the obligations of reglsiered agent.

SIGNATURE _ —_—— e - L ——
Srgnatire, Lyf;ed oz priried name of registarad agem ﬂfldﬁ{e& appicsl . .t'la_'_' egisiéred ﬁc?m -swanannuniscuur';d wha !eins‘lamg] . 1?{1; ”‘}f}gi Kgﬁaﬂ
] ) YEF Wi i s Rl i oy
FILE HOWI!! FEE 1S $150.00 9. Electivn Campaign Financing $5.00 May Be U% B“ BB diﬁg i 2 EJD Lﬁ
After May 1, 2006 Fee will be $550.00 Trust Fund Corttibution. 0 Added to Fees
0. OFFICERS ANDDIRECTORS .1 _ I ‘
TILE PT
KAME HASTY, JOHN M

SREET ADGRESS | 4610 S DRAWDY RD
¢re-s1-2p | PLANT CITY, FL

TiTLE b

NAME HASTY, JOHN M

STREETADDRESS § 4510 S DRAWDY RD

Gy -8T- 2P PLANT CITY, FL . L S e S % 2
TiTLE D

NAME HASTY, KATHY M

EET ADDRE 10 S DRAWDY RD
z::ifn::tss ;?.ANT{‘,}TY.FL T ' DO NOT WRITE

me —|sv IN THIS SPACE

NAME HASTY, KATHY M
STREST ADCRESS | 4610 S. DRAWDY RD.
CITY-ST-2P PLANT CITY, FL

TiLE
NAME
STREET ADDRESS
CiTY-SI-2p o . PO et e

THILE

HAME

STREET ADORESS
CiTY-ST-2IP

12, | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | furlher cerufy that the information
indicated on this repart of supplemental report s true and accurate and that my signature shall have the same logal efiect as if made under oath; that 1 am an officer or director
of the corparatien of acolar or rusice empowered 1o exgcute this repon as required by Chapler €07, Porita Siatries; and that my name appears in Block 10 or Block 11 #
changed. o on an gitachMgnt with an address. with all other like empowered.

SIGNATURE: M- /ﬂﬁ ﬁe‘nﬁ /@mf !?mim* H-1f-0L éfa-fasfssa?t- e

S~FEIGNATURE AND TY'PEI}U% PRINTED NAME OF SIGNWU OFFICER OR DJHEDTC!R Cate Dayﬁme Phonea‘




