SIGNATURE
Signature, lyped of pHited name of regsiered agen! and ttie if appiicabla {NOTE: Regsiered Agent signature requirad when reinslialing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 5 > . i .

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - DPS . 3 pelere TLE 3 change [ Addition
NAME JONES, JERRY B NAME

STREET ADDRESS | 12011 HIGHWAY 89 STREET ADDRESS

cITy-sy-2IP JAY, FL 32585 CITY-ST-21P

THLE O pelete TIiLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-7IP

HILE [ Detete TILE [Jchange T Addilion
CMAME — - | e e LG

STREET ADORESS STREET ADDRESS Ce s = - -y -
CIFY-ST-7W CITY-ST-71P

TITLE O nelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIE O Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2P - - CITY-5T- 2P

TE, . . IO O oetete TITLE [ Change [T Addition
NAME - s, NAME

STREET ADDRESS T STREET ADDRESS

T emy-sr-zp o) s e CoY-ST-21P

FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000026616 01-20-2005 90030 041 ***150.00
1. Entity Name
JJ FARMS OF JAY, INC.
Principal Place of Business Maiing Address ~ {777 oY
12011 HWY 89 12017 HWY 89
SANTA ROSA, FI. 32565-9167 SANTA ROSA, FL 32585-9167 .
e S AR AR TR RN
Jay, Florida 12011 Highway 89 ~
Suite, Apl. #, alc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Jay, Florida 55-0815839 Not Applicable
Zip Country 325 565 Country 5. Certificate of Status Desired m] gg.;i&?:étional
67. Nar;'le and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~ " °
Name

WHITE, DAVID G :
204 CHURCH STREET EAST- Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501 .

" ) City FL l Zip Code

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
the obligations of registered agent. ~

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or 1he receiver or trusiee eqpowered 10 eéxecute 1his repprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachmeni with an addreg$. with all other like empowefed. i

—

SIGNATURE:

Daytme Phone #

/ / / 7/ g&‘ $50 &75 302

SIGHATURE aND TYFPED'OR PRINTED HAME TKSIGPHNG OFF}#EH OR MAECTOR




