FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT #P95000001012 04-30-2007 90863 025 ***150.00

1. Entity Name

JUNIPER FARMS INC.

Principal Place of Business Mailing Address

7855 FRIENDSHIP LN 7855 FRIENDSHIP LN

NAPLES, FL 33964 NAPLES, FL 33964

S P S IO T
Suite, Apt, #, elc. Suite, Apt. #, elc. 04142007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Appliag For

65-0546105 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Staius Desired O gez'gigfe‘ﬂ“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

DAMASCO, PATRICIA LYNN
7855 FRIENDSHIP LN Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33964

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or ponies name of regssiered agenl and itte |f applicaoke {NOTE Reg:siered AGEnt SIGNAtLIe 76QuUINed when rensialog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Coniribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE pe [ pelete TILE [ Change [ Addilion
NAME DAMASCO, PATRICIA LYNN HAME
STREET ADDRESS | 7855 FRIENDSHIP LN STREET ADDRESS
CITY-53-21P NAPLES, FL 33564 CiTY-Si-21F
TITLE VP [ Detete TIILE [ Change ] Addition
NAME DAMASCO, JR, ANTHONY T NAME
STREET ADDRESS | 7855 FRIENSHIP LN STREET ADDRESS
CITY-ST.ZP NAPLES, FL 33964 GITY-S1-2IP
TME O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
TITLE (7 petete TILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TIRLE [ Delele TILE {J Cange [ Additicn
NAME MAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P Ity S1-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowerad lo exacute this report as required by Chapter 607, Florida Statuies: and that my name appears i Block 10 or Block 11 if

changed, or on an attachrent-with.an addregsswit¥ 2 tike empowered.
’—_‘\ » i ‘g ~ ; ] ' ]
SIGNATURE: ~—_* ~\is N\ Ciadwdes™ W-299-C 236G YypY- 9000
SIGNATURE AND TYPED OR (ENTED MNARE OF SIGNING OFFICER OR DIRECTOR T Dae : ’Day!ne Prone &




