2007 FOR PROFIT CORPORATION /

ANNUAL REPORT (AR) FILED

. ]
P96000045815 Apr 23,2007 08:00 AM
b

1. Entiy Name Secretary of State___
JP FARMS, INC.
Principal Place of Business Mailing Addross
2600 SE 193 AVE 2600 SE 193 AVE
R e “"Hm “I ’IMI IW‘ Ilm ||’“ "w "m ml’ |”|' ’Im N"’ Iwm “ ‘II‘
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suile, Apl. #, cl¢, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stalo City & Slate 4. FE/ Numbor Applicd For

59-3046692 Not Applicablo
Zp County Zip Coualry 5. Certificale of Stalus Desired O 58'75 Add"'o"a'
Fee Required
6. Nama and Addrass ot Current Raglstered Agent 7. Name and Address of New Reglstared Agent

Namo

FLANAGAN, GREGORY S

230 NORTHEAST 25TH AVENUE STE 200 Streol Address (P.O. Box Numbor 1s Nol Accapiablo)
OCALA FL 34470

) City FL Zip Code

8. The above namad enlily submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registored agenL

SIGNATURE
Sgnature, ypea of prntad name of regislarec agen and ile r acohcable. {NOTE: Regstered Agent signature requrad whan reinslating) DATE
At FI;E I:O;Vo!é!’ IfEEVﬁIIsB.ls%ggo 60' oo 9. Election Campaign Findnging $5.00 May Be
er May 1, ee e . : Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fIitE o O Deiele JIfLE [ change 7 Additlan
NAME PATTERSON, KENNETH W NAME
STREET ADORESS | 5700 SE 12TH STREET SIREET ADDRESS T
eny-sr-oe | OCALA FL 34471 CITY-SI.21P UDUUHU?‘;, 1540 "
- Q500 A07-801E2-004 150 00

Tk D 7 Delete e ] Change [ Addilion
NAME JOHNSON, FREDERICK W NAME
STRELT ADDRESS | 22016 MARTELLA AVENUE STREET ADDRESS
CHY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP
LE [ Delele e [dchange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CINY-5F- 2P oIY-ST-AP
e O Delate e [ change [ Adduion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CINY-ST-2IP CITY-SI-21P
1T O Delate e change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelete TIE [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-2IP CITY-$1-21P

12. | hercby certify that the information supplied with this filing does not qualfy for the exemplions contained in Section 119, Florida Statutes. | furthor certify thal tho informalion
indicatad on this raport or supplemental repor is true and accurate and thal my signature shall have tha same legal effoct as if made under cath; that | am an officer or difector
of tho corporation or the receiver or Irustee empowered lo exacute this report as reguired by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changaod, or on an attachment with an addrass, wjth all other liko empowarad.
SIGNATURE: mﬁim Kew P&ﬁf/eaw 5.5  OSp Us SYCPT

RE ANU TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daywme Phone ¥




