2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000045815 Mar 22, 2006 08:00 Al
I Bty tame Secretary of State
JP FARMS, INC. ry
Principal Place of Business Mailing Addrass
2600 SE 193 AVE 2600 SE 183 AVE
o A ORRECRARSEAN R
2. Principal Place of Businass 3. Maiing Address ] .
Suite, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2ZE034 {10/05)
City & Stats City & Slate 4 FEINomber o 46692 “{Eif:ii FO;
Zip Couniry Zip Couniry 5. Certificate of Status Deswed | ?&gg; ]‘;‘rj::;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%3 ﬁ%%#ﬂtﬁg?%g?; iVENUE STE 200 Street Address (7O Box Numiber Is Not Acoeptzble)
'OCALA FL 34470
City FL Zip Code

8. The above nemed enbilty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Forida. 1am familiar with, and acgept
the obhgations of registered agent.

SIGNATURE

Signature. typed o printed name of regelered 2gent and e if applicatin (NOTE: Registared Agent signature renwred when reinstaling} DATE

" ELE NOWMI FEE IS $150.00
-~ Atter May 1, 2006 Fee Will Be $550.01
Mzke Check Payable lo Florida Deparicﬁéii_t'_o._f State

9. Elechon Gampaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added ta Fees

10, CFFICERS AND DIRECTORS 1. RODITIONS JOHANGES TO OTFICERS AND DIRECTORS IN 1%

HILE D J Delete L OJchange T Adcition
RAME PATTERSON, KENNETH W HAME P oy

STREET ADDRESS | 5700 SE 12TH STREET STREET ADDRESS (i ,-Lim:}%ﬂ?g,f}éflﬁmg 150, 00
CTY-ST-ZP JOCALA FL 34471 - T ST- 29 /0608580047 003 15 o
TITLE D [ Detete THLE [Dchenge [T Addition
NAME JOHNSON, FREDERICK W HNAME

STREET ADDRESS {22016 MARTELLA AVENUE STREET ABDACSS

Gv-ST-AF 1BOCA RATON FL 33433 , TATY-57- 2P

HILE 7 Delete HTLE O charge [ Addition
HEME A Ny NAME o o e -
STREET ADDRESS STALET ADDRESS - e e e e

Ty -$1-7Ip DT -85- 25 )
TILE T Delete TLE Clchamge [ Addition
HAME MAME

STREET ADDRESS STREET ADBRESS

LARY-ST-2P LiTy-51- 28

TIE 1 Detete TLE Cdcrenge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Gy -57-2p Tive-S1-2F

i3 O Detete THILE [J Charge [T Addition
NAME NARE

STHELT ADDRESS STREET ADDRESS

SiTY-51-2P CAY-81-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same Isgal effect as f made under cath; that | am an officer or director
of the corporation or the recenver or rustea empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other Jike ampowerad.

SIGNATURE: ___ /f//fm n S *:9 66 = X&IATY

SIGNATORE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Daytma Phono ¥




