FILED
T
2006 PO AL REPORT \TION Mar 08,2006 08:00 AM

DOCUMENT # Pg7000089720 Secretary of State

1. Entity Name
JACKREBT FARMS, INC. -

Principat Place ol Business -— Nalllng Address
320 GLENBROOK DRIVE 320 GLENBROOK DRIVE
ATLANTIS, FL 33462 U5 ATLANTIS, FL 33462 US

AR AL

02092000 Mo Chg-2 CR2ZEN34 {11705}

DO NOT WRITE IN THIS SPACE 2 T e T e

65-0781419 L | |motAppricable
i $8.75 adoniona
8. Cernificate of Stawus Desired O Fes Requlred

8. Namo and Address of Current Registered Agent

P OEnRoORDEVE - _ . DO NOT WRITE
ATLANTIS, FL 33462 IN TH'S SPACE

8. The ebave named eniity submits this statement far e puiposa of changing its regisiered office of registered agent, or both, in the Stats of Flarida. | am familer with, and aceent |
1ne obhgations of regisiered agent.

SIGNATURE
Sigrature. typed o prriod name of Tegisterec agent ard 7% 1f appiicatie LN PEgtyERd Agent S'pnawte iequlied whin feinaiating) CATE
FILE NOWIIl FEE 1$ $150.00 8. Election Campalgn Fmancing $5.00 mayBe
After May 1, 2006 Fes will bo $550.00 Trust Fund Contribution, [ Added to Faes
10, OFFICERS AND DIRECTORS ]
it PTSC -
NAMT BYRNE, REBECCAC. - .
SIREET ADRESS | 320 GLENBROOK DRIVE T I0AG0205
crestar | ATLANTIS, FL 33402 - T el U 50001517 150,00
THLE VD
NAME BYRNE, JAMES

STRECT ADDRess | 320 GLENBROOK DRIVE

Gity-5i-2p ATLANTIS, FL 33462 -
TITLE
HRHE

msap DO NOT WRITE
e IN THIS SPACE

STREET ADURESS
CiY-81-29

_— .

TILE

NAME

SIBLET RDDRESS
Ot -51-I¥%
UTE

NAME

STREEY ADDRESS
CITY-ST- I

12. | bereby cerlify that the Infarmalion supolied with this rilfné; daas not quallfy for the exermplions contained in Chaplar 118, Fladda Statutes. t further cartily fhat the infacaation
Indicatect on 1his roport or supplemental report ¥s true and accurate and that my signature shafi have the same fegal effect as # made under oath; that | am an elficer or director
ecelver or frustes empowered 1o exetute this 7epof as required by Chaples 607, Flonida Statuies, and thal my name appears in Biock 10 or Biock 1141

ol with an address, with all ofher like empowered.
l { O/ o

L ' Dayime Prong 9

ci ihe corporaihion of
changed, or on &

SIGNATURE:

OFFCER OR OIREGTOR




