2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 06, 2008 8:00 am

e
DOCUMENT # P04000156128 Secretary of State
1. Eomty Narme ' : 06-06-2008 90014 009 ***150.00
J & M FARM AND FEED, INC. e ’
Pircipel Place of Business Maiing Address
1410 SQUTH JEFFERSON ST 22133 145TH PLACE
PERRY FL 32348 LIVE QAK FL 32060
2. Pringipal Place of Business - No P.O. Box ¥ 3. Mailing Adaress
Suite, ApL n. elc. Suile, Apt. &, pic. 15t MOORE CR2E034 (10/07)
City & Siate City & Siate 4. FEI Numbuer Applied For
20-1903407 Not Applicabla
Zp Courrry Zp Courtry 5. Cenfficate of Stalus Desired [ fi-;’fq Additioral
6. Name and Addreas of Current Regisiered Agent ’ 7. Nsme and Addrens of New Raglatered Agsnt
Name
é\é‘ :/:;\aR‘E“Zé '}%\ T;'E A - Street Address (P.0. Box Number is Nol Acc;plabre}
LIVE QAK FL 32060
City FL l Zip Coder

8. The above named entity submite this stalement for the purposs of changing its registered office of regigtered agent, or Goth, in the State of Florida. { am familiar with, and accemt
the obligslions of registered agenl.

SIGNATURE

S, gt oo prmiad g =r N gy i hger] el o | oepheatio. TKOTE Fagnired AZar! sriia:y felgmon! mren Amiobogt DATE

8. Blection Camoaign Financing  $5.00 may Be
Tiust Fund Contribution,. [ Added to Fees

Coteloie

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] £ pecte m Ocrange [ Addirion
ALVAREZ, MARK A HaME
22133 146TH PLACE STREET ADORESS
Ly -51- 7 LIVE CAK FL 32080 ory-ST-hp
TE . O peete WiLE O Change [ Axdirion
WME [0 4
STREFT ADCRESS STAEET ADORESS
CITY-ST-21P GITY-ST. 2P
me 3 Davere MLE Schange [ Addilion
._llﬂf——-_;——‘-—--——-——-_—-—_.——- e e S —— e, A A . SE—
STREET ADDAESS STREET ADORESS
CITr-ST- 2P CiTy-5T- 7P
me ' O3 ele s Dichange [ Acltion
HAME HAME
STREE] ADDRESS SIALET ADORESS
cIry-$1-29 EITY-ST- 29
T {7 oetere Tk [ Change [ Addiition
HAME el .
STREET ADDRESS SIREEY ADORESS
LITY-ST-21P cire-§1- 2P
L O petse E [Gcrangs 3 Addition
NAME HAME
SIREET ADDRESS STRELT ADDRESS
GITY-51-20 CIrY-S1- 7P

12 | heretry carlity that the intormation suppliad vath this filing does net qualify for the sxemetions contained in Section 119, Flcrida Statutes. | further certity that the information
indicated on this repart or supplemaental report is true and accurals ano that my signature shall hava the sama legal eftecl as i made under oath: that | am an officer o diractor
of the corporaion or tha receiver of lrustee empowerad 10 execyle Lhis repont as required by Chapter 607. Flerida Statutes: and that imy name appears in Block 10 or Block 11
if changed, or on an atlachmen) cct ess, with al plhar ke empewsred.

SIGNATURE:

Oar /20 d0ak" §50838 50/
¢ b

NAME DF OFFICER OR Do 0 Frexis




