2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ho4396 Feb 08, 2007 08:00 Al
1. Enlity Name S
ecretary of State

JEMCO FARMS, INC.
Principal Place of Businoss Mailing Address
% JOHN E. MURRAY % JOHN E. MURRAY
941 S.W. 8TH ST. 941 S.W. 8TH ST.
2. Principal Placc oi Business - No P.C, Box # 3. Mailing Addross

Suile, Apt. #, ¢lc. Suile. Apl. #, elc 15t MOORE CR2E034 (10/06)

Cily & Slate Cily & Slale 4. FEl Numbor - Apphod For

59-2619575 Not Applicablc
Zip Counlry 2P Couniry 5. Cerificale of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent

Namea

MURRAY, JOHN E. -
941 S.W‘ 8TH ST‘ Slreet Address {P.0. Box Number is Nol Acceplablo)

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named enlily submits this slatemont for the purpese of changing ils registered office or registered agent. or bolh, in (he Stale of Florida. | am familiar with, and accept
Ihe obligations of regislerad agent

SIGNATURE

Sgnatuee, tynad or prndad name of registered egent o Lile ¢ annheable, [NOTE. Rugstetad Agent signature requird whan renstatiig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FS O pelete niy 7] Change (O] Addition
NAMI MURRAY, JOHN E. NAME

ST AN ss | 941 S.W. BTH ST. STREL | ADDR 85 O00NDeET274

civ-si-ap | POMPANO BEACH FL CAY-SI-21P 021507 -30055-001 1501, 00

i [ poiere I O change  [7] Agddion
NAMI NAMI

SIRIL | ANDRL 5% STHELT AN S8

CIIY-S51-2IP CIIY-$1-2IP

unr 7 pelete i O change [ Addition
NAME NAME

SIRME T ADDRI 85 ST ADDRI 88

CINY-S8i- /1P . CITY-$1-2IP

T ] nalele nit [ Change ] Addition
NAMIL NAML.

STALI ADDIL 88 SIRFI T ADDRL 55

CIry-$1-2IP CiTy-$1-2(p

1nil. [ pelete niF [ change [ Aadilion
NAMI NAMH

SIRITT ADDRE S SIRCET DD S8

CIIY-Sl1-4IP CIY-$1-2IP

THIL [Z] Delele ILE [ change  [J Additon
NAME NAMF

STRETT ADDAESS SIRLCT ADDRESS

CIrY-$1-21P eIy - sI-71P

12. | heraby certily thal the infermalion supplied with this filing doos nol qualily for the exemplions containod in Saction 119, Figrida Slalutes. | furiher certify Ihal the inlormalion
incicated on this report or su ntal report is true and accurale and that my signaturo shall have tho same legal effect as if mado under oath; that | am an officer or direclor
of the corporation or | civar or lruslee cmpowered Io oxecule Lhis report as requirad by Chapter 607, Florida Statutes; and that my namao appoars in Block 10 or Block 11
if changod, or o altachmant with an“addross, with all other like ecmpowered.

. John E. Murray 1-18-07 954-782-0951

SIGNATURE AW OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytune Phone ¥




