2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K08001

1. Entity Name
JEN-SAR PRODUCE, INC.

Principal Place of Businass Mailing Address

C.R. 305 CR. 305

PO BOX 10 PO BOX 10
ELKTON, FL 32033 ELKTON, FL 32033

AR RO e

01042008 No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE « Feivae Aope3For

59-2866640 . Nol Applicable
5, Certificate of Status Desired $8.75 additional
Fea Required

6. Name and Address of Current Registerad Agent

— _ — . A

e He DO NOT WRITE -
SATSUMA, FL 32189 ‘ IN THIS SPACE

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

SIGNATURE

Svar‘\‘erum. Typed ar printed name of regrstered agont and tide 1f applicabie. {NOTE: Rogmtored Agent signature requiredt when re:nstating) DATE
FIL.E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributian. , O AddedtoFees
10. - OFFICERS AND DIRECTORS |
IME PD
NAME LEE, JOSEPH C.

STREET ADDRESS | 138 MICHENER AVE
CITY-S0-21P SATSUMA, FL 32188

TME §TD

NAME LEE, PAMELIA 00000 TE0015

STREET ADDRESS | 138 MICHENER AVE _ 01/14/08-80005-003 158,78
CTY-SHZP | SATSUMA, FL 32188

THLE l

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREEY ADDRESS
Clry-§1-2Ip

TNLE

NAME

STAEET ADORESS
CiTy-87-21P

TLE
NAME - " ' 3
STREET ADDRESS” ’ ' ‘
CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowaered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __/z c A /;;:5""0@’ Pt 5592 2027

E AND OR PRINTED NASIE OF BIGNING OFFICER OR DIRECTOR Daytna Phone #




