bl

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P03000091704 g Secretary of State

1. Entity Name
JBO HARVESTING, INC.

Principal Place of Business Mailing Address
625 VIRGINIA AVENUE PO BOX 604
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

T 1R

04172008 Na Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE =
. ' . 20-0156790 Not Applicable
$8.75 additional

Fae Required

% - 8. Certficate of Status Dasred O

8. Name and Addross of Current Registered Agent

OCHOR JESUSB e DO NOT WRITE
LAKE PLACID, FL 33852 ‘ IN THIS SPACE

+

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Florida ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name o regsiered agent gnd llg it apphcatble (NOTE: Regstared Ageni signature regquired when ransiatng) } i nﬂ ﬂ ]"l ﬂ q ;:j F'Dq@‘?
_ - a2 1/08-2006-001 TR0, 00
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2008 Fae wlll be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1 . B v .
T P ’ '
NAME OCHOA, JESUS B . . . . . .
STREET ADDRESS | 625 VIRGINIA AVENUE .
CIry-sT-2IP LAKE PLACID, FL 33852 . '1 ;
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP .
TITLE
il
NAME

b - 'DO NOT WRITE

NAME
STREET ADDRESS
CIyY-S1-2IP

- © 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sI-2I7

12. | hereby cenify that the information supplied wath this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | funiher certify that the information

ndicated on this report or supplemental report 15 trug and aceurate and that my signature shall nave the same legal effect as it made under oath: that | am an officer or director
) to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachi n address, withyall cther like empowered.

—

SIGNATURE:

, ¥
% o I el

BﬁATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phgne #




