FILED

*~“2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P94000007603

1. Entity Name
JEM FARMS, INC.

Principal Place of Businass Mailing Address
7115 GRADEVIEW BLVD. PO BOX 250
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AR

04102008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0459456 Not Applicable

O $8.75 additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7116 GRAPEVIEW BLVD. . DO NOT WRITE
LOXAHATCHEE, FL 33470 IN TH'S SPACE

i

8. The above named antity submits this statemant for the purposa of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragistered agant anc tile if appicable. (NQTE: Registared Agant signature required whan rnstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing 55.00 i\'l—a;' Ba - .
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |
TILE o
HAME MCKINSTRY, JOHN E
STREET ADDAESS | 7115 GRAPEVIEW BLVD. ; Wik i || i) lt I‘EEE EE;:F
orv-s1-2p | LOXAHATCHEE, FL 33470 NS ARARR-B005R-00 150,00
TITLE D . - :
NAME MCKINSTRY, CYNTHIA J ‘ N N AT PRI

STAEET ADDRESS | 7115 GRAPEVIEW BLVD. S e
NSz | LOXAHATCHEE, FL 33470 . '

TTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS . )
CIY-§1-21P B O

Tine IN THIS SPACE :

TITLE ‘ o ' o ,
NAME C
STREET ADDRESS
CITY-5T- 2P

TITLE o
NAME N
SIREET ADDRESS . . y
CITY-S1-2IP e Lo FCRRTERRAS

i - . it

12. [ hareby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. I further certify that the |nformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exegute this report as required by Chapler 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed., or on an EHHWW
SIGNATURE:/ Z’

yﬂme AND TYPED OR PRINTED nn}o/(p-ﬂme OFFiCER OR DIRECTOR Date Daaytrne Prone ¥

&




