~~~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000005546

1. Entity Nama

JGL PRODUCE COMPANY, INC.

Principal Place of Business

1255 W ATLANTIC BLVD
OFFICE 219
POMPANO BEACH, FL 33069  US

Mailing Addrass

PO BOX 1123
POMPANO BEACH, FL 33061 US

DO NOT WRITE IN THIS SPACE

. - Y

FILED
Jan 09, 2008 08:00 A}
Secretary of State

TR

01072008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
65-0381929 Not Applicable

§. Certificate ol Status Desirad

| 58.75 Additional

Fea Required

€. Name and Address of Currant Reglstered Agent

JOHNSON, CLAIRE B

POMPANO STATE FARMERS MARKET
1255 W ATLANTIC BLVD, OFFICE 219
PCMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

B. The above namad anlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typad of printed name ol eg:siered agenl and 1iie | applicank.

(NQTE: Ragisterad AgQenl signature required whan reinsiating)

DATE

9. Elaction Campaign Financing

FILE NOWlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

OO0 TE1YL
H/04708-B0014-004 150,00

10. QFFICERS AND DIRECTORS |

TITLE D

NAME JOHNSON, JOHN W JR.

STREETADDRESS | 1255 WEST ATLANTIC BLVD STE 219
CiTY-S$1-2P POMPANO BEACH, FL. 33069

TNLE D

NAME JOHNSON, CLAIRE B

STREET ADORESS | 1255 WEST ATLANTIC STE 219
CITY-ST-2IP POMPANQ BEACH, FL 33069

TME
NAME

STREET ADDRESS
CITY- 8T- 2P

TIm.E

NAME

STREET ADDRESS
CIvY-ST.21

TmEe

NAME

STREET ADDRESS
City.ST-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

¢

12. -i heraby cartify that the information suppliad with thig fiini

I

changed, or on an attachment with an address, with all ather Iikz:owered.

SIGNATURE:

ihe A { does not qualify for the exemptions contained in Chaptar-118, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 17 if

SIGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICEV'! DIRECTOR
!

Dale Daytime Phana #

|
Yolg 954 sg L5ts ‘




