2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000161478 Apr 14,2008 08:00 AN
1. Entiy Name Secretary of State
J. L. FARMER, INC. . ;
Prncipal Place of Business Mailing Address
501 WATSON DRIVE 501 WATSCN DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suite, Apt. #. etc. Sule, Apt. #, e1c. 15t MOORE CR2E034 (10/07)

City & State ) City & State 4. FE! Number Applied For

42-1653227 Not Applicable
“p Couniry ae Country 5. Cerlificate of Status Dssired [ $8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Mame |

ggr%aﬁl'-sdgg EDPF';| Street Address {P.C. Box Number is Nat Acceptable)

INDIALANTIC FL 32903

City A FL Zip Code

8. The anove named grlity sybmits this statement for the purpose of
the chhigations-al teyisterad agent.

nging its registered office or registered agent, or poth, In the State of Florida. 1 am tamiliar with, and accept ‘

cﬂ#me\ -1/ —04 |

KGTE Ragisierac Ager € gralue -oqlmed wien Irsiag) — DATE

8. Election Campaign Finarcing $5.00 may 8e
Trust Fund Contiibution. 1 Added to Fees

1. ADDITIONS/CHANGES TQ OFFICEHS AND DIRECTORS IN 11

3 Devete TILE [ Change ] Addition
NAME FARMER, JOSEPH L NAME . _
STREET ADDRESS | 501 WATSON DR SIREET ADDRESS HO029E4ES
oTv-STIP | INDIALANTIC FL 32903 CITY-5T-2IP 0d, 2500009001 150,00
TE 3 pelete TITLE O Change [ Addition
NAMZ HAME
STREET ADORESS STREET ADDRESS
OITY-5T-717 CITY-ST- 20
TLE T patete TIME {JCrange  [] Addition
NAME HARE
STREET ADGRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
e O Delete TIILE ) Change  [J Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ' GITY-5T-2IP
TITLE O Delete TITLE [ Ctiange [ Addition
HAME NAME
STREE] ADLRLSS STREET ADDRESS
CITY-S1- 28 CIFY-ST- 21
TIRE O pelste TITCE [ Change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21P : LITY-ST- 24P

19, Flerida Staiutes. { furtner certify that she information
act as if mads under oath: that | am an othicer or girector
utes: and that my nare appears i Block 13 or Block 11

EZY |
SIGNATURE: _<J0sepsb L. Frrme S-11-08 794 -9032, ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREC R I 14 Gate Dayema Faonn v

12. | hereby certify that the intormaticn suorhied wath this filng doas not qualfy for the exempetions contaned in Section
indicated on this report or supplemenial repert 1s rie and accuraie ana hai my signawre snall hava the same tegal
of the corporation or the recever or trustee empowerad (0 execule this repos 1 by Chapter 607. Flerida 5
it changes, or on an attachment with an address, with ail ather ike empy




