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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057874

1. Entty Name
JW.C. FARMS INCORPORATED

Principal Place of Business

20221 N STATE RD 235
BROOKER, L 32622 US

Mailing Address

7396 WESTPORT PLACE
WEST PALM BEACH, FL 33413
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1 4. FEI Number Applied For
. N - 65-0433024 Not Applicable
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8. Name and Address of Current Registerad Agnr;t o Y v;.."E' EUURRN
= N T
CHEATHAM, JOHN W. K v .~h’g
7396 WESTPORT PL g b b
WEST PALM BCH, FL 33413 " .;’

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the Stale ot Florida. | am familiar with, and acceot

the obligations of registered agent,

SIGNATURE

Signaturs, typed or printed nama of registerad agent and tille if applicable

(NOTE: Registered Agent signature raquired whan reinstanng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CITY-§7-21P

PD

CHEATHAM, JOHN W

7396 WESTPORT PLACE
WEST PALM BEACH, FL 33413

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VS

CHEATHAM, JEANETTE

1690 CYPRESS ROW DR.
WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-S§T-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby cerlify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certfy that the information
ndicated on thig report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or director

of the corparation or the receiver or trustee empgavered 10 ex

changed, or on an att7m wnhyes ith

SIGNATURE

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘

SQGNATURMD TYPED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #

/



