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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 08:00 AM
DOCUMENT # P95000001012 2 Secretary of State

1. Entity Name

JUNIPER FARMS INC.

Principal Place of Businass Mailing Address
7855 FRIENDSHIP LN 7855 FRIENDSHIP LN
MAPLES, FL 33964 NAPLES, FL 33964
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4, FE1 Number Applied For
65-0546105 Not Applicable

O $8.75 Addiional

Fee Required

5. Cortificate of Status Desired

ety
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DAMASCO, PATRICIA LYNN
7855 FRIENDSHIP LN
NAPLES, FL 33964
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8. The above named entity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinlec name of cegistered agent anda titia If applicabis (NOTE Ragittered AQan( signalure required wihia reirstating} .\ DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fqnd'_C‘ontribution. [ Added to, Fees

10. CFFICERS AND DIRECTORS [
TTILE DF

NAME DAMASCO, PATRICIA LYNN

STREET ADDRESS | 7855 FRIENDSHIP LN

CiTY-57- 2P NAPLES, FL 33964

TTLE VP

NAME DAMASCO, JR, ANTHONY T

STREET ADDAESS | 7855 FRIENSHIP LN

oiTY-37-21P NAPLES, FL. 33964

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
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STREET ADDRESS k Al i

CiTy-5T-21P [ oh shat o R I 2
-"12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify
— - indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an afficer or director |

of tha corporalion or the raceiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atig®fimesgt with an address. with all other (ke empowered.




