-

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000036800

1. Entity Name
JLC FARMS, INC.

Secretary of State

Principal Place of Business Mailing Address
334 N. 4TH STREET P.0. BOX 2138
WAUCHULA, FL 33873 WAUCHULA, FL 33873

ALY AR

01092007 No Chg-P CR2ZE034 {11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py Aopisa For

59-3314010 Not Appiicable
5, Certificate of Status Desired a - E:'ggqﬁgtb"ﬂ'

8. Name and Address of Current Registered Agent

554 . ST SvetT DO NOT WRITE

' WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed namo of registacsd agent and titie it apphicanie. (MOTE: Registered Agant signature required when rewsialing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TINE D
NAME CARLTON, JASON

STREETADDRESS | 334 N. 4TH STREET
CIY-§T-ZP WAUCHULA, FL 33873

TILE D

NAME CARLTON, JAKE

STREET ADDRESS | 334 N. 4TH STREET
COTY-ST-2IP WAUCHULA, FL 23873

TITHE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-S7-2P

TME
NAME
STHEET ADDRESS

CITY-ST-2tP . ~
|

— OOO00T 1 3652
0425/ 07-B0097-025 150, 00

NAME
STREET ADDRESS
CITy-ST-2P

[y

b

-1
{

12. | heraby ceninw_l that the information supplied with this ﬂl}:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with aryaddrpes, with All other like empowered.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




