FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K96197 02-23-2007 90025 004 ***150.00

1. Enlity Name

JFI LAND COMPANY

Principal Place of Busingss Mailing Address ' B “ “ 1 8 q.? 3

11505 CR 574 11505 (R 574

P 0 BOX 428 P 0 BOX 428
MANGO, FL 33550 MANGO, FL 33550
L A VIEERDEREERREATHNTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2956531 Not Applicable
Zip Country e Gountry 5. Ceniticale of Staws Desved  [J ?fe‘;’esqﬁfiﬁm'
6. Name and Addrees of Currant Registered Agent 7. Name and Address of New Reqgistered Agent
Name
JAEB, STEPHEN L.
11505 CR 574 Street Address (P.O. Box Number is Not Acceplable)
MANGO, FL. 33550
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siatg of Flerida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature, yped OF PIRS Nanss of lagistatad ent and btk sapplicatls [NOTE Registared Agert signsture required when reinstang) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND I%JJOHS N
e D O deice TILE ~= Jlﬂéam&j FPRES 126V 7 ange %nim
NAME JAEB, STEPHEN L. NAME
STREET ADDRESS | P.0O. BOX 428 N/A "Q—&' [ STREETADURESS [
Iy -ST-2P MANGQ, FL GITY-ST-21P
TIME DV O Detete TITLE [ change [ Addition
NAME GARRETT, ROBERT R NAME
STREET ADDRESS | 11505 E BROADWAY AVE STREET ADDRESS
CITY-ST-2P MANGO, FL 33550 CITY-ST-2IP
TILE DST O pelae TLE O Change ] Aadition
NAME JAEB, SANDRA D HAMEL
STREET ADDRESS | 11505 E BROADWAY AVE STRECT ADDRESS
CITY-S3-2P MANGO, FL 33550 CITY-ST-ZIP
THLE {0 pelete TITLE O Crange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-s7-21P
AILE [J Delete TMLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-ZIP
TITLE O pelete T {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hergby certity that the information supplied with this filing does net quality for the exemptions conlained in Chapier 119, Florida Statutes, | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oilicer of director
of the corparation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 r Block 11 if

changed, or gn an att ent with an address, wilh all other like empowered.
SlGNATUHE%—ﬁ\ ~ e A (S*cgohcm... 220lo  (8i3)(8i-5196

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING Ol Off DIRECTOR fJ b Date Davtinm Plicne #
A at

N



