2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Jan 31, 2007 08:00 AM

DOCUMENT # P00000057001 Secretary of State
1. Entity Name '
JOY BERRY FARM, INC. -
Principal Placs of Business Mating Address
11223 SCHAEFER LANE 11228 SCHAEFER LANE
LAKE WALES, FL 33853 © LAKE WALES, FL 33B53
B e AR A R
Sulte, Apt, #, etc. Suite, Apt. # sc. 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
_ 58-3654721 Not Applicabla
ap Countey o Country 5. Cerfificate of Stais Desired [ ?g-;.i Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent

Name

SHEPPARD, JAMES C
11228 SCHAEFER LANE Street Address (P.O. Box Number Is Not Acceptable)

LAKE WALES, FI. 33853 -

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE i
Signalure, typad or printed name of registered agent and s f anplicabie. {NGTE. Rag'siered Agent sigraturs requirad when reingtating) CATE
5. Eisction Gampalgn Fnenc $5.00 HDOENe 1 1983
FILE NOWI!I! FE 3 BClion Lampaign Finanting »UU May Ba (14 T2 T~ e o IR By
Aftar May 1, 2007 F.E,‘:;%-’EE gg_r,o_ga Trust Fund Contribution. 8 Addedto Fees b BZ‘ {51' BB&“‘% o3 laa' i}ﬂ
1. CFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN.11
HHE P ] pelete TILE [ Change [T Adsition
NAME SHEPPARD, JAMES L HAME
STREEY ADORESS | 11228 SCHAEFER LANE STREET ADDRESS
CiTY-§7-&F LAKE WALES, FL 33888 ' GTY-ST-2p
THE Vi 3 Deinte TILE Ichangs I Addition
HAME SHEPPARD, CARRLE J BAME
STREET ADDRESS | 11228 SCHAEFER LANE STREET ADORESS
CiTy-57- 2P LAKE WALES, FL 33853 CiTy-sT-2p
ATEE : 3 oeiele TTLE 3 Change T3 Addifion
HAME NARME
STREET ADDRESS STREET ADDRESS
LITY-S-p CITY-ST-2IP
e 1 Detete THLE Cichange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY - ST- TP CATY-5T-3P
L 3 Delere e O change [ Addition
NEME HANME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CTY-ST-2P
THLE 3 Delte THLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CiTy-S1-217 CiTy-81-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagtor 118, Fiorida Statutes. 1 further certily that the Infarmation
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar ath; that { am an officer or director
o{] the ggrperaﬂm or the ;ece&ver %r imsideée empewire!d exk te this reporn as required by Chapter 807, Flgrida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitac n}emwit an adgdress, with a Sing ko empowered., o ; 2 e ’
SIGNATURE; #2727 LoD A e [ (- Z0- 07 B3 - EHHSH
-7 [__ SWGNATURE AND TYPED GR FAINTED HANESF Siofto SFRCER Ot BIRECTOR Dae Cayima Prone &

~

{/



