FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,ENEJmI}AENT # P06000036804 04-16-2007 90064 035 ***150.00
TJ'S FARM LABOR, INC
Principal Place of Business Maiiing Address b S
45 BUTTONWORTH DRIVE 45 BUTTONWORTH DRIVE ' . '
PALM COAST, FL 32137 PALM COAST, FL 32137 )
S S s s (MR G ER MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FRLMumber Applied For
gb" Llu'lq l' 1 ] i ) Not Apolicable
Zip Country zp Couniry 5. Certificate of Status Desired ] ?i‘;iﬁdr:;mna'
6. Name and Address of Currant Registered Agent 7. Namea and Address of New Registered Agent
Name
JACKSON, TERESA
45 BUTTONWORTH DRIVE Street Address {P.0. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tile i spphicabla (NOTE Registered Agent signature requied when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. a Added to Fees

110, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

*| e - PRES 7 Delete TITCE [ Change [ Andition
NAME JACKSON, TERESA NAME
STREET ADDRESS | 45 BUTTONWORTH DRIVE STREET ADDRESS
Ciy-S1-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2P Cry-81-2iP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP Cry-ST-2IF
TITLE [ oelete TILE [ Change [ Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ Delete TILE [ Change {7 Addition
NAME HAME
STREE? ADDAESS STREET ADDRESS
Ciiy-§1.2IP cry-st-2p .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemenial report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
{ ee powered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corporation or the rgegiver or trust
changed, or on an auachmnn an add . with all other ke empowered,
SIGNATURE: &

SIGNA'H.TE AND T¥PED OR ‘RINTED HAME OF SIGN!NG OFFICER OR DIRECTCR Date Dayume Phone ¥

\ \



