¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000007603 May 01, 2006 08:00 AN

1. Entity Nam
JEM FARMS, INC. Secretary of State

Principal Place of Business Mailing Address
1115 GRADEVIEW BLVD, PO BOX 250
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

IR A

04252006 No Chg-FP CR2ED24 {11/05)

DO NOT WRITE IN THIS SPACE 5 e I

65-0459456 Not Applicable
5. Ceriificate of Siatus Desired L[] g:;—'gfmﬁﬂmaf

6. Nars and Atdress of Gurrent Regisiorsd Agent

115 GRAPEVIEW BLVD. DO NOT WRITE
LOXAHATCHEE, FL 33470 ’N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1. am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signahus, typad o peiitad name of myisiered ageni and tife i applizoble. NOTE: Rogistened Agont signane rasuired whot rersiztingl DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIL FEE 1S $150.00 _ y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribusion. [d  AddedtoFees
16, OFFICERS AND DIRECTORS ]
LE (3]
NAME MCKINSTRY, JOHN E

STREETADDRESS | 7115 GRAPEVIEW BLVD.
CITY-5T- 29 LOXAHATCHEE, FL 33470

e D B L RN ey

NANE MCKINSTRY, CYNTHIA J A5A17/08-80013-081 150,00
SIREEF ADDRESS | 7115 GRAPEVIEW BLVD.
OTY-STZP | LOXAHATCHEE, FL 33470

i DO NOT WRITE

- IN THIS SPACE

STREEF ADDRESS
CrY-5T-2F !

TREE

NAME

SIREET ADDBESS
EITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CHY-ST.29

12 1hereby ¢ ' that the inlormation suglar ied with this flin g does not qualily for the exemptions contained in Chapter 119, Florida Stahstes. | further cerdify that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as if made under oatfr; that | am an officer or director
of the corporation ar the receiver gr trustee empowered 16 execute this report as required by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
%\ Tovtn) & /d/,ﬁsm <2 A =210

SIGNATURE:
AND'I'YPED OR PRINTED NAME OF OR DRECGTOR Date Gayiime Phone &

]




