2008 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # P02000016294 Jan 31, 2008 08:00 AN
1. Erhty Name
’ Secretary of State

JOM GROWERS, INC.
Principal Place of Business ’ Mailing Acdress
2250 BRENDA LANE 2250 BRENDA LANE
s C ”"“m m ||H| ”I” |Im Ilm IIM Ilm “I" Iml WI ’WI’I’"‘ MII’
2. Principaf Place o Businasy - No PC Boa # 3. Mailing ddaross

Suite. ApL # etc. Saite. &pt. #, gic. 18t MOORE CR2E034 (10/07)

City & Stare City & Stale 4. FE) Number Appiied For

01-0602859 Nt Apoheable
Zp Couniry zp Country 5. Certificate of Status Desired ﬁ’ gg.;;grd:;icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;%%ABURLEENYﬁ)EIfAN,\E'E Street Address {P O Box Numbar is Not Acceptabia)
DELEON SPRINGS FL 32130

City FL Zyy Coda

8. The above named entily submits 1his stalement for the purpose of changing its registered ofhice or reg.stered agent, or £ote, 0 the S:ate of Flonda. | am familiar with, and accept
the cohgations of reyisterad agent.

SIGNATURE

LML Ty o SrRred &0 OF el e A0e0 B e | Al Case, ROTE Fegisirad Agari egralos agquired wher ~irrialin g DATE

9. Electicn Camoaign Financing $5.00 may Be
Trust Furd Conuibution. [ Added to Fees

10. 1t ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE PSTD ] Decete TITLE {JChange [ Aadilion
NAME MCCAULEY, DIANE RAME
e
STREET ADDRESS | 2260 BRENDA LANE STREET ADORESS . },l!;ijl:!}i:iﬂl.lf'.glj_ r>3d e
omv-s1-70 | DELEON SPRINGS FL 32130 QITY-ST. 7P 02/07/08-30011-024 158,75
T O eete TILE (3 Crange [ Adailion
HAME MAM
STREFT ADDRESS STRFFT MIORESS
CIN-51- 217 CITY-87- 2
TITLE 7 Deete TITLE O Chinge ] addinon
NewE HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-24P CITY-ST-21P
itk O peee TilLE FJChange [ Aduion
HEME HEME
STRECY ALDRESS SIREE! ADDRESS
GITY -ST- 2P CITY-51-21P
N I petere TITCE GCrange [ Acdition
HAME NAMIL
STRECT ADGRLSS STHEET EDIRESS
CITY-S1-21P CITY- 51 2Ip
TiTeE [J Deicte TLE [ Crange [ Addition
NAME HaME
STREET ADGRESS STREET ADORESS
CIRY-$T-2 CITY-51- ZF

12. | hereby certify tha the information supplied with tnis filing does nat qualify for the exemntions contamed in Section 119, Flerida Statures. | furtner cartity that the informstion
indicatcd on this report of supplemental repart is true and aceurale and thal my signature shall hava the same Eeﬁ?a! attact as if made under oaih: thai | am an oificer or director
of the corporation ar the receiver of trustge smpowered 10 execute this repon as required by Chapier 807, Florida Swates; and that my name apnears in Biock 12 o Bloek 11
it changaa, or on an altachment wilh an address, with all other lika empowearsd,

SIGNATURE:

BaytmoaProre s




