2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 JUL 2L AM 8: 08
Lo oIAIE

DOCUMENT # P03000091704

1. Enlity Namae

JBO HARVESTING, INC.

Principal Place of Business Mailing Address A e ,‘"‘ e b f_l ’:)“\J{\A
625 VIRGINIA AVENUE PO BOX 604
, LAKE PLACID, FL 33862

LAKE PLACID, FL 33852 05-M-01 G\0IY oo\ ®3 ] 3o ~—%(S0.00

07112007 No Chg-P CR2ED34 (11/05)
Do N OT WRITE lN TH ls SPAC E 4. FEI Number Applied For
20-0156790 Not Applicable

5. Certificate of Status Desired O Ei';ilﬁ:j:;ﬂonal

6. Name and Addraess of Current Registered Agent

S TR GINIA AVENUE DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registeced office or registered agent. or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and ttie if applicanis (NOTE: Registered Agent signature required when renstamg) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTCRS |
TILE P
NAME OCHOA, JESUS B

STREETADDRESS | 525 VIRGINIA AVENUE
GITY-ST-2IP LAKE PLACID, FL 33852

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

TITLE

NAME

STREET ADDRESS
CeTe-5T-21P

kﬂq |24 DO NOT WRITE
. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2IF

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attach ith an address, with pll other ke emppwerad.
9/, /07 o3 4o 0ih)

PRIRTED NAWE-OF STCNING OFFICER OR DIRECTOR Date Dayime Frione ¥

SIGNATURE:

RE AND TYPED O




