FILED

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

DOCUMENT # P96000002392 04-30-2007 90452 030 ***150.00
1. Entity Name
RELIABLE FARMS BRAXTON JONES, INC.
v
Principal Place of Business Mailing Address q U U Jiled
512 NORTH PROSPECT STREET POST OFFICE BOX 551 . :
CRESCENT CITY, FL 32112 CRESCENT CITY, F; 32112 !
ite, Apl. #, L ite, . #, .
Sulte. Apl. #, ete Suile, Apt. #. elc 04092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3358690 Not Applicable
Zi Count Zi Count it
" cuniry ® ountry 5. Certificats of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, S B
512 NORTH PROSPECT STREET Strest Address (P.O. Box Numbsr is Not Acceptable}
CRESCENT CITY, FL 32112 ‘
‘ City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed or printect name of registered agent and nte f apphcable. (HOTE: Ragismered Agent signatuie raquized when reinsiaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME D [ pelete TITLE Ol change [ Adcilion
NAME JONES, S B NAME
STREETADDRESS | 512 NORTH PROSPECT STREET SIREET ADDRESS
CaTy-ST-2IP CRESCENT CITY, FL 32112 CITY-§T-2IF
TINLE ) [ Delets TITLE [ Change ] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-S1-2IP
e [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LIry-51-219
TITLE 7 pelete TIILE (CJchange [ Adnilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-S7-2IP
TILE O pelete INLE [ change (] addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP o CITY-ST-2P
TITLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ heraby cerlily thal the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity thar the informauocn
indicated on this report or supplemantal report is irua and accurate and that my signature shall have the same legal ettect as if made under cath, thai | am an olficer or director
of the corparation cr the receiver or irustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears n Block 10 or Block 174
changed, or on an attachment with an addrgss. wilh all other like empowered.
SIGNATURE: el @\M L on
8

Daylene Phone J

SIGNATURE AND TYPEYOR PRINTED iyﬂ OF SIGNING OFFICER OR DIRECTOR




