2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}, . . _ Feb 07, 2006 8:00 am

DOCUMENT # P02000025697 Secretary of State
1. Entity Name
NELSON JONES FARMS AND TRAINING CENTER, INC. 02-07-2006 50025 030 77130.00
Principal Place of Business Mailing Address
12870 WEST HIGHWAY 40 P.O. BOX 770803
QCALA FL 34481 OCALA FL 34477
A ~ VT
{ncipal Place of Bugness 3. Mailing Addregs
A‘b()"\r—-?_. Ah ot jé
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
04-3617956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
R Fee Required
6. Name and Address of Current Registered Agent %‘é 6:_.8 =2 Negerandofiqddesh of New Registered Agent
BASKIN, HAMDEN H ESQ el sm Trves FrvmiTreining Combar Tr .
d Street Address (P.Q. Box Number is Not Acceplable)u
183577 FEATHER SOUND
UITE 550
CLEARWATER FL 33762 (1B7 & Wes Hu)% Yo
i ! i e
MO con{ o FL I Rl

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

N
Signature, typad or prnted name of regislered agent and tille | applicabie (NGTE- Regisiored Agenl signature reaumad when remstaling) DATE

the obligations of re d agent.
SIGNATURE et g&»—ﬂ'w ;/&2 9//0 &

ILE-NCW 1! “FEE 'IS.$150.00: . 9. Flection Campaign Finanging $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D Presiclend O Delete mE Dl change [ Addition
HNAME JONES, NELSON NAME

STREET ADDRESS 13577 FEATHER SQUND, SUITE 550 STREET ADBRESS

CTy-5T-2P CLEARWATER FL 33762 CITY-51-2IP

TITLE Vice Presdant O pelkete it [ Change ] Addition
NAME Gene Sl ! NAME

STREETADDRESS | ;5 §# 7o wP@§ t Ay o STREET ADDRESS

CiTY-ST-2iP OSeola , F L. e/ 2/ CITY-ST-2IP

TITLE {1 Delete TITLE [3 Change [ Addition
NAME 1. e . B S

STREET ADDRESS ) - STREET ADDRESS

CITY-ST-ZIP CITY-Si-2if

TITLE O Delete THLE ] change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TME U] Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-$T-2IP CITY-ST-2IP

TTLE [ Delete TITLE [J Change ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

12. | hereby certity thal the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment s other like empowered.
/

SIGNATURE:.

address. wit

///.2 93{/ oL 252813 6606

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




