| FILED
‘2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K96197 04-05-2005 90043 006 ***150.00

1. Entity Name

JFI LAND COMPANY

Principal Place of Business Mailing Address

11505 CR 574 11505 CR 574

P 0 BOX 428 PO BOX 428

MANGO, FL 33550 MANGO, FL 33550

SR v WAL DR AR
Suite, Apt. #, et¢. Suite, Apl. #, ete. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

59-2956531 Not Applicable

Zip Country Zip Country 5. Certificate of Status 'Desired (W] giggqagg&"“"ai

6. Name and Address of Current Hegistered Agent - 7: Name and Address ot New Registered Agent™ ~

Name

JAEB, STEPHEN L.
11505 CR 574 C- Street Address (P.O. Box Numbper is Not Acceptable)

MANGO, FL 33550

City FL I Zip Code

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 ohligations of registerea agent.

SIGNATURE .
Signaturae, typed o printed name ot regi_smed agent and ute if appiicabie. {NOTE: Ragisterad Age signature required when reinstating} DATE
b :
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Ceniribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O alee TITLE CIchange [ Addition
NAME JAEB, STEPHEN L. NAME
STREEF ADDRESS | P.O. BOX 428 N/A STREET ADDRESS
CiTY-ST- 7P MANGO, FL p CITY-S¥-2IP
e v " B Detete TIE O change ] Adeltion
NAME SOLANO, DAN NAME
STREET ADDRESS | 11505 CR 574 STREET ADDRESS
CITY-ST-2P MANGO, FL CITY-ST-2IP
e oV Ooeets - TILE 3 Cchange [ Addition
NAME GARRETT, ROBERT R NAME
STREET ADDRESS | 11505 E BROADWAY AVE STREET ADDRESS
CITY-ST-2P MANGO, FL 33550 : CITY-ST-2IP
TIME DsT [ Detete TILE Ocrange ] Addition
HAME JAEB, SANDRA D RAME
STREET ADDRESS | 11505 E BROADWAY AVE STREET ADDRESS
CITY-5T-2IP MANGO, FL 33550 CITY-ST-2IP
TINE [ Deiete TME [Jchange  [J Addition
NAME NAME ~
STREEY ADDRESS STREET ADDRESS
oTY-S7-2P ' ff cov-stap .
TILE Ooeere TITLE [ change  {"1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other fke empowered.

sueumune:(\f? AT el Gfepben 4 Tacd 2/3:/” §/3 €8/ -5+%

GNATURE AND TYPED OR PRINTESPIAME OF SIGNING OFFICER ORPDIRECTOR Deytime Phone ¢




