«fredvadly;

2008 FOR PROFIT CORPORATION
' "ANNUAL REPORT

FILED

DOCUMENT # P97000076628

1. Entity Name
JAYMAR FARMS, INC.

Apr 21,2008 08:00 AT
Secretary of State

Mailing Address ~

8423 STATE ROAD 674
WIMAUMA, FL 33598-6395

Principal Ptace of Business

8423 STATE ROAD 674
WIMAUMA, FL 33598-6395

DO NOT WRITE IN THIS SPACE

T et W e i o o -

(P97000076628P)

04172008 No Chg-P CR2E034 (11/05)
4, FE|l Number Applied For
59-3465581 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired O "
Fee Required

6. Name and Address of Current Registered Agaent

SIZEMORE, JACK P JR.
8602 TATUM ROAD
PLANT CITY, FL 33587

DO NOT WRITE
IN THIS SPACE

8._The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

.the pbligaliol]é of registered agant. .

e ,
LAt u

SIGNATURE
SIGN,

Sgnature, typad or pnnlad name of regisiered agenl and utie If spplicsble.

{NOTE: Registared Ageni mgrature required when ransiating)

"~ FILE NOWINl FEE IS $150.00
. After May 1, 2008 Fee will he $550.00

- 8.~Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

HOO0O091 1947 o ;
ORA07/03-R0060-016 150,00 |

10. OFFICERS AND DIRECTORS l

TIILE D

NAME BROWN, G. MARVIN
STREET ADDRESS | 10070 MCINTOSH RD
CITY-81-2IP DOVER, FL 33527

oP

SIZEMORE, JACK P JR.
8602 TATUM ROAD
PLANT CITY, FL 33567

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TTLE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

SIREET ADDRESS
Ciry- ST-2P

TITLE
NAME
STREETADDRESS') " * 5o s g v on
e R T S ST e N

|- rmes - .- e

NAME . A LR e e s e '. . 'n .‘:--h .
SIREET ADDRESS T Ll
CTY-§T-27 4

DO NOT WRITE
IN THIS SPACE

CAGRGR . .
:J—i‘ 'f;-f) ﬁﬁ}“ [

iw,

—t e

. 12, | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurata and that my signaturé shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atla ant with an address, with all other like empowered.
SIGNATURE: gﬂ@f M% Jock P Szempre Jr

4-17-08 8i3-763-98¢65

PRINTED NAME Er/ﬂcnmc OFFICER OR DIRECTOR

{ /ﬂauuuns AND TYP
"l

Date Daytims Phone #




