V'

. ) FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

~ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000138540 03-12-2007 90080 037 ***150.00
1. Entity Name
3J AGRICULTURAL SERVICES, INC.
Principal Place of Susiness Mailing Address
398 RAILROAD AVE NW 398 RAILROAD AVE NW 4 U 0 3 2 8 3 8
MOORE HAVEN, FL 334N MOORE HAVEN, FL 33471
e Rl BT (APRAERH AU LR R EA MDA
Goy N _Loegs Sr 1 B4 N Lok &7
-~Suite, Apt. #, etc. i Suite, Apl. #, etc. 03072007 Chg-P CR2E034 (12/06)
C‘né/& State . City & State F 4. FEF Number Applied For
REwiG o R Qrgwioror  F 20-3610205 No: Appisabie
“p ’5’)) Uuo Country ae "5’5 uup Country 5. Certilicate of Status Desired d 2989'595‘:3?‘:;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raegistered Agent
Name J
CABALLERO, JUAN A 0%¢ V. Gomez
398 RAILROAD AVE NW Streel Address (P.O. Box Number is Not Acceptable}

MOORE HAVEN, FL 33471

%oy o Lorez 6f

City

Crewiymn FL l 2oES uno

8. The above named entity submits this statem?v«e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o

the cbligations of ragistered agent
; /,C// e W gt
yd

SIGNATURE Jose D. Gomer 3f1)o
s . Sig.'lalura. rypod mMe of registered agent ana title if apphcable (NOTE: Ragistered Agen: signaiute reQuired when reinstalirg) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

P I Deete TLE (O Change [ Addition
NaMEw T | CABALLEROQ, JUAN A NAME
STREET ADDRESS | 398 RAILROAD AVE:NW STREET ADDRESS
CITY-3T-2P MOORE HAVEN, FL 33471 CTY-ST-21P
TMLE VP - O pelete TI7LE P [Change (] Addition
NAME GOMEZ, JOSED NANE Jose V- CGrome
STREET ADDRESS | 398 RAILROAD AVE NW STEETAODRESS | g oy ) LOPEZ Sr
cry-si-zp | MOORE HAVEN, FL 33471 CITY-ST-2P Orowietonw FL 33440
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-21P
TILE 2] pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE 2] Delete TITLE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Chy-ST-2F
TITLE [ Delote TLE O Change [T Aodiiion
NAME HAME
STREET ADDRESS STREET ADDAESS
IrY-$1-21P Cy-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver,or trustes ermpowesad 10 exegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, 9r on an attachment 1hi1(add? with al| otherAlKe empowered.
e
SIGNATURE: ol / ” Jost 7. Grongr , Pres Bt (563) 6731347

7/ SIGNATURE AWETYREATOR PRINTED RAME OF $IGNING CFFICER OR DIRECTOR Da'e Oayime Prore #




