'~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am
DOCUMENT # P02000025697 ' - ecretary of State

1. Eniity Name 04-13-2007 90166 029 ***150.00
NELSON JONES FARMS AND TRAINING CENTER, INC.

Principal Place of Busincss Mailing Address
12870 WEST HIGHWAY 40 P.O. BOX 770803
2. Principal Place of Business - No P.O. Box # 3. Ma‘i‘gng Address

12 870w Huwy/o 0 Boy 7P0F0

Suile, Apl. #, elc. ’ Suite, Apl. ¥, elc.

Pa, ?79Fa3 st MOORE CR2EC34 (10/06)
City & Stale City & Stale 4. FEI Number R | Applied For
O e o (o | sy OHea (e F—‘L—- 04-3617936 |Not Applicable
Zip Country Zip Country - ) $8.75 Addiional
(et 2 'g . f ’
3 qq _6-_7 us A -1 qq7’ -7 Us 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BASKIN, HAMDEN H ESQ

NELSON JONES FARM & TRAINING CTR’ INC. Streel Address (P.O. Box Number is Nol Acceplable)

12870 W HWY 40
OCALA FL 34481

City FL I Zip Codo

B. The above named enlily submils this slalement for the purpose of changing its registerod office or regisierad agent, or both, in tha State of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Swgnature, typed o pantec narr‘ed/ﬂﬁmﬂ agewe r apphcatle. (NOTE. Regrsiered Agenl sionatuse requréd when renslating) DAITE

FILE NOW!I! FEE
After May 1, 2007 Fee .
Make Check Payable to Florid: artment of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10, - OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D O Detete (T C3change [ Addition
NAM JONES, NELSON NAML

sireeT Apopess | 13577 FEATHER SOUND, SUITE 550 SIRLE T ADDRESS

CIY-S1-2p CLEARWATER FL 33762 Glly-5$1-JF

¥ 7 Delele e [ change {7 Addilion
NAML . NAME

SIREE | ADDRESS STREE1 ADDRESS

CITY-ST- 2P Cliv-81- @

1 O velele i [ Change [ Addition
NAME NAMI

STREF ] ADDRESS SIRLET ADDRESS

ciry-s1-2Ip CITY - S1-2IP

e [ pelete {IE ] Change ] Additicn
HAME NAME

STREE | ADDRESS SIREFT ADDRESS

Ny S1-2P CIlY-Si-2IP

Ime 3 Celate TtE. ’ [ Change ] Addilion
NAME NAME

SIRLET ADDRESS SERLET ADDRESS

eIy st-2p CHTY-ST-2IP

TLE, O polote T+ [J change [ Addition
NAML NAMI

STRIET ADDRESS STREET ADDRESS

CIY SI-2IP CITY -51-2IP

12. | hereby cerlify that the information suppliod with this Dling does not qualify for the exomptions conltained in Section 119, Florida Slatutes. | further certify that the information
indicated on ihis reporl or supplemeniat roport is rue and accurate and thal my signalture shall have the same tegal effect as il made under oath; that | am an officer or diraclor
of the corporation or the receiver of lrustee empowared to oxocule this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: 4/5 0 22802~ 660C

Dare Gayr:me Prcne ¥

SIGNATURE AND D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




