2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016294 Feb 08, 2007 08:00 AM
1. Enlty Namo Secretary of State
JDOM GROWERS, INC.
—F';nncipal Place of Busincss Mailing Address
2250 BRENDA LANE 2250 BRENDA LANE _
e T ”"“II*MM“"IH m}l “m "m ”m Iml "m llm mmlmm
2. Pincipal Place of Businoss - No P.0.Box § | 3. Maling Address
Suite, Apt. #, atc. . Suite, Apl. #, elc, i 15t MOORE CR2EDN34 {10/05)
Cily & Stale City & Stato 4 FEINumbor (4 nenoaeg I[ , ]Imnied Foﬂrb
ap Country Zip Country 5. Cortficate of Status Desirad gg‘ggq Sgad;ttonal
6. Name and Address of Current Reglsierad Agent T 7. Name and Address of New Reglstered Agent
Mame
MCCAULEY, DIANE i _ .
2250 BRENDA LANE Steol Address {P.O. Box Numbor is Mot Accoptable)
DELEON SPRINGS FL 32130 -
City FL r Zip Cade ’

8. Tho above namod enlily submits lhis statement for the plrpose of changing ils registerad affice or rogistered agent, ar bolh, in the State of Florida. | am familiar with, and aceep
tho obligations of registered agont

SIGNATURE

Sgraturs, fyped o prated name of registered agerd and e © anohkeable (NCIE Rogielered Agen] signature reouwred when wnsinlan) PATE

FILE NOWI!! FEE IS $150.00 N
9. Election Campaign Financl B
After May 1, 2007 Fee Will Be $550.00 Trus;:znd le‘r?;uﬁ::. |an $5.00 may

: Addedto F
Make Check Payable to Florida Department of State o rees
1. CFFICERS AND DIRECTORS ] I i ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
fe PSTD 7 Delete e O cange [ Astit
Pt MCCAULEY, DIANE HAME o
SIRETABDRESS SHRLTADDRISS ;‘_“3-3 i ;::» I;ﬂ?_gﬁgagw ﬁ 1 g Irg ?5
v s 7p | DELEON SPRINGS FL 32130 aly s L R
| T 3 Delele £33 [ change [Jaddine-
HAME MARE
STAE FADDRESS SHELTADDRE S
GHY 5 7P GlIY S #Af
14! 1 oelele nlit O3 change [ A
NAME NARE
SALE T ADDRESS S{HEL] ADDRESS
iy 8 4P Gliy-si 4P
I £ Dolste T Cclunge [ A5
NAME HAME
SifFFADDRESS SIREET ADDRESS
Y- SF-/P [HHA
A 1 pefote filte 3 change A
NAML HAML
SENLE | ADDRLES SIRECTADDRLSS
Y B AP CIEY - BL-7P
it O oetete i) Diohange  £) Addin
NAME HAML
ST ADBRESS SIRECT ADIFLSS
CITY ST-7 CHY -5 2P

12. | horoby certify that the infermation supplind with this fiing does not qualify for the exemptions contained in Scetion 119, Florida Statules, | furthor cortify that the information
indicated on this roport or supplomental report is iruo and accurate and thal my signature shall have the same legal offoc! as if made undor oath, that | am an officor of_diregtor
of tho corporation of the rocoiver o Tustos empowored 1o execule this report as required by Chapler 607, Florica Statules; and that my name appoars In Block 10 or Block 11
If changed, or on an attachment with an address, with all othey $he ompowered,

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NG GFFICER OR BIRECTOR Usytura #hena §



