FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000063297 Secretary of State
:J.OEHH“?’JNSTJSI‘(ES FARMS, INC.

Principal Place of Business Maiting Address
3906 MCINTOSH ROAD POST OFFICE BOX 337
DOVER, FL. 33527 DOVER, FL 33527

AR MR R R

01112007 No Chg-P CR2E034 (11/05)

DO :‘No'T%‘

4. FE! Number Applied For

‘\ ru«

59-3734399 Not Appticable

$8.75 Additional

§, Centificate of Status Desirad O Fee Raquired

8. Namo and Address of Currant Raglatarod Agenl

DUKES, JOHN
3906 MCINTOSH ROAD
DOVER, FL 33527

8. The above named antity submits this statement for the purposs of changing its rEgIEIBred Oﬂlce or reglstsrsd agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, ypad or printad rame of registared agent and thle Il applicatle (NOTE: Registared Ageni signature réquired when reinslating) DATE

FILE NOWIII_FEE IS $150.00 8. Eiaction Campeign Financing $5.00 way 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Faes

10. OFFICERS AND DIRECTORS i 3

TITLE D

HAME DUKES, JOHN

STREET ADCRESS | POST OFFICE BOX 337 NN R “
Qiry-s1-21P DOVER, FL 33527 RS REREAS st i) *‘*s-“

e ) DR Uz:mua 9131,.|j»~";_ :
NAvE DUKES, SUSAN = ; 31“-" 1807550042424
STREET ADDAESS | POST OFFICE BOX 337 LR e A e o
av-st-z¢ | DOVER, FL 33527 s A )

TILE
NAME
STREET ADDRESS

e
M‘ W

Ry,

oy \»w
°

CITY-S7-2P : : 2N R AN
» ¥ S o T . SRR R

THLE AL | § L g B 3 SRR \a ; ‘\n(\:.\" :

e P TN R S : 'S:“\l:\\\;' & \im\S‘w\\:‘““
el \’\') e B o R R :

STREET ADDAESS : Vil e . S A e

CiTy-ST-21P

TTiE

NAME

STREET ADDRESS
LITy-ST-20

TLE

NAME

STREET ARDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florlda 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 legal effect as if mada under oath: that | am an officer or director
of the corporation or ihe receiver or trustea empowered 1o 6xe as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, with.all othd
/= /307 5138637035

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




