2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P93000005546

1. Entity Namie

JGL PRODUCE COMPANY, INC.

Secretary of State

Pnncipal Place of Business Mailing Addrass
1255 W ATLANTIC BLVD PO BOX 1123
OFFICE 219 POMPANO BEACH, FL 33061  US

POMPANO BEACH, FL 33069  US

AR AR REANI O

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = IR

65-0381929 Not Applicabie
i : $8.75 Additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent

JOHNSON. CLAIRE B
POMPANQO STATE FARMERS MARKET DO NOT WRITE

1255 W ATLANTIC BLVD, OFFICE 218
PCMPANO BEACH, FL 33069 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligahons of registered agent.

SIGNATURE
Sigrature 1ypad of prnted namg of ragistead agent and Nitle If applicatle (NOTE. Regislared Agen! signature raqulred whan reinslaling) DATE
. S L.i F.ZD’:"BH"'*
FILE NOW!!! FEE IS $150.00 8. Election Cempeign Financing $5.00 May Bo AL/ SEBANT =015 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fess L -
10. OFFICERS AND DIRECTORS [
TILE D
HAME JOHNSON, JOHN W JR.

SIHEET ADDRESS | 1255 WEST ATLANTIC BLVD STE 219
CIY-SE-2IF POMPANO BEACH, FL 33069

TILE D

HAME JOHNSON, CLAIRE B

STREETRUORESS | 1255 WEST ATLANTIC STE 219 - Tttt m T T e e
CITY-81-210 POMPANO BEACH, FL 33069

TLE

MAME

v DO NOT WRITE

e IN THIS SPACE

eap
SIREET ADDRESS
CIiY-Si-2IP

iLE

NAME

GTREET ADDAESS
Ciw-51-4P

HTLE
NAME
STREET ADURESS
CITY-81-2F ) h

12, I heisby cotlity that the intermation supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal 1ha information
incicargct on Inis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of [n corporation or the recewver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, o on an attachment with an addrass, wit or like empowerad
/ / /
SIGNATURE: (L ) LecriZeo, ‘sle7 QMGG L SEE
SIGNATURE AND TYPED OR FmWE OF $IGNING OFFIGER OR DIRECTOR /] Dol Caytime Prone «

=

7 e L TahS A S




