2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P04000156128 Feb 23,2006 08:00 AM
. Entiy Namps .« Secretary of State
J & M FARM AND FEED, INC.
r;’:i_n::ip‘asnl;lgce of Busineas Maiing Address
141§ SOUTH JEFFERSON ST 22133 146TH PLACE
o o |El]ﬂll I[ EE lllﬂ ml‘ l]m "lll ""I I“’l lﬂ" lml [Im mlm ” MI
2. Puncipal Mlace of Busiress 2. Mailing Address
—-FISIS. ZA;E}("}:EIC. Sutte, Apt. £, elc. 1st MOGRE. CRZECR4 {10105}
City & State City & State 4. FEE Number - o Apptied For
o 20-1803407 ot A
Zip Countey 2ip Couniey 5. Certificate of Status Desired | $8.75 adaioral
) o Fee Required
6. Name and Address of Current Registered Agemt 7. Mame and Address of New Registered Agent _

Name

gé' }I;?SRTE‘;ZS’ q"jﬁ%}f A Strest Addsess (P.0Q. Box Number IS Nol Accepiable) S o

LIVE OAK FL 32060

City F I"_"("z_fp'cTcsé )

8. Tha sbove named entity submits this statermant for the purpose af changing its ragistered cffice ar tegistered agent, ar both, i the State of Florida. 1 am familiar with, and acoss
the obtigations of registered agent.

SIGNATURE

Sigrature, typen of prvted narme of regsieced agent and 10 apSICADe (NOTE: RTHISorEn hirerd SONATHE 10U 8BS Whan 1EnSIaRng DATE

" FILE NOWI FEE IS $160.80,

8. Election Campaign Financing  $85.00 way

i ---:Aﬁer May1, 2008 EQQW?&EQ L A Trust Fund Cantriotati
o CAESE L At T S L S on. {0 Addedto Fees
Make Check Payable to Florjda Depariment of State
to. QFFICERS ANG DIRECTORS . ADOIMIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
([T D 3 pelste TiTLE o . Elchange  [JaA
NANE ALVAREZ, MARK A _ g _ U0D000444552
03407 /06-80003-022 150,00
STREET AUDRLSS | 22133 146TH PLACE STREET ADDRESS ) be g o .
CITY-§1-2tP LIVE OAK EL 32060 GiTY-5T- 2w
me {0 veiete TIRE O OJas
HANE KARE
STREET AQORLSS SIAEL) ADDRESS
GHY-57-2F AIY-5T- 7
e 3 oerete T [ Change
ol NAME
STREET ADDRLSS STALET ADDRESS
CITY-ST-TIF Ty -81- 2P
Hne [ Detete THE Ol T4
NAME HAIE
STREET ADDRISS STRELT ADLRESS
Ty -SY-27 Liry-51-ap
MIRE ] Deteto TE O thamge T2
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-81-20
HILE 3 petete THLE Comnge  Clae
NAME BAME
STRELT ADORESS STREET ADDRESS
City-57-2P SITY- §7- 29

12. | hereby cerdly thal the information supplied with 1his filing does not quality for the exerrptions contained in Sectior 118, Flarida Statutes. | further certify that the infacmation
inclicated on this repor or supplemenial repor is true and accurate and that my signature shall have Ihe same legal 8fiect as if made under cath; that | am an officer or direic
of the comperation of the raceiver ar trustes empowered 1o execute this repor as required by Chapler 8607, Florida Stafutes; and that my name appears in Block 10 or Block 1
it changed, or an an attactiment with an address, with all oller ke ampowerad.

SIGNATURE: _ ¥ od Qb—y  M3fE Blvectz, 2-200y 36 Lsg-5HA9




