2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 26,2008 08:00 AM
DOCUMENT # P04000054994 N Secretary of State

1, Eniity Name
J & L AGRICULTURAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
3227 KUMQUAT DRIVE 3227 KLUMQUAT DRIVE
EDGEWATER, FL 32141 1S EDGEWATER, FL 32141  US

A0

03152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T

Applied For
20-0932363 Not Applicable
. Certi i $8.75 additional
§. Certficate of Status Desired | Pee Roquired

6. Name and Address of Current Registered Agont

S DUNDEE RD DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed o Daniad na™e of registeced Agent and We | appicable {NOTE Rbgisierad Agant signatura requirsd when ronstating DATE
FILE NOWIZ FEE IS $150.00 8. Etection Campaign Fancing $5.00 may 8o L0 ”1 N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas D4 A9/ 00~ j e 150000
10. QFFICERS AND DIRECTORS ]
TME P
NAME FIDLER, LENTON G JR

STREET ABDRESS | 3227 KUMQUAT DRIVE
Gmy-sf-2P EDGEWATER, FL 32141

TITLE VP

NAME MULLINS-FIDLER, JACKIE L
STREET ADDRESS | 3227 KUMQUAT DRIVE
CITY-§T-2IP EDGEWATER, FL 32141

TIMLE
NAME
STREET ADDRESS

o-sr-2e DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CImy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1.21P

12. | nerely certify thal the information supplied wih this filin g does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: oL fentom G iy T Ty Sse-sec-t433

SIGNATURE AND rvp:Wdtren NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaynme Pricos #

ol



