FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000025697

1. Entity Name

NELSON JONES FARMS AND TRAINING CENTER, INC.

04-30-2008 90192 023 ***150.00

Principal Place of Business

12870 WEST HIGHWAY 40
P.0. 770803
OCALA, FL 34477

Mailing Address

P.0. BOX 770803
OCALA, FL 34477

60033854

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

W00 A A

2500 S.W. 125+h Ave i
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272008 Chg-P CR2E034 (12/06)
Cigxctatta, PI, 34481 City & State 4. FEI Number Applied For
04-3617956 Not Applicabie
Zip Cauntry Zip Country i ; $8.75 Addtional
34481 5. Certificate of Status Desired (W] Fee Roquired
6. Name and Address of Current Rogistored Agent 7. Name and Address of Now Reg d Agent

BASKIN, HAMDEN H ESQ

NELSON JONES FARM & TRAINING CTR, INC.

12870 W HWY 40
OCALA, FL 34481

Name

Streq] Address (P.0.
5 Feather Sound Drive # 550

Box Number is Not Acceptable)

cty Clearwater, @&

FL | °%%33763

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

the obligations of registered agent,

SIGNATURE

Signature, typed or panted name of régisiered agent and tithe if applicabla.

(NOTE: Regisiered Agent signature required whon, reinsialng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE Presid O Change (X Addition
en
NAME JONES, NELSON NAME t
STREET ADDRESS | 13577 FEATHER SOUND, SUITE 550 STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP
TILE O oeete Ting Vice Pregident/Secretaidfme [ i
NAVE NAME Gene 8chill Treasurer
STREET ADDRESS SRETAORESS | 2500 S.W. 125th Ave
CiTY-§T-2IP CY-s1-2p Qcala, FI 24481
TITLE O petete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§T-218 CITY-ST-21P
TITLE 1 Delete TIMLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CITY-ST- 2P
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-21P

12. | hareby certity that the infarmation supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

148

Vice

President:4;29—2008

gmwg ANDfPrEDl?:I\PF’TED:NAHﬁ,d?IGMN OFFICER OR DIRECTOR ] Dale

Daytime Phone #




