2007 _FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Apr 19,2007 8:00 am

=
DOCUMENT # P98000084312 ecretary of State
T Ently Rame 04-19-2007 90214 038 ***150.00
TRIPLE “J” FARMS, INC. o '
Principal Place of Business Mailing Address )
C/0 JIM J. AUSTIN C/0 JIM J. AUSTIN : .
9111 HWY, 22 9111 HWY. 22
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FEI Number _ Applicd For
NO-T APPLICABLE Not Applicabis
Zio Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent yi

AUSTIN, JIM J :{m b /P':‘B 39: )ﬂl/&‘?’/l/
ﬁé&ﬁ?ﬁﬂ’cﬁh FL 32465 ﬁ 00" GRINVES v y
é;,?-’g SCam Fwﬁ/ﬂ.ﬁ - 220241.;2

8. The above named antily submits this statement for the purpose of changing its regisiered office or registered agent, er both, in the Siato of Flerida. | am familiar with, and accept

the obligat of registered aggnl. )
. O’ Z )—)) - )

SIGNATURE
rature, yped o porylfd name of ragisientd ageni and title + apphcable. {NCTE: Regslered Agend signalure required when reinsiaiing) CATE
.ﬁ,LE Nowilt fEE l$ $1 .50'00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. . ] Added to Feas

Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PO [ perste m [ Change [ Addilion
NAME AUSTIN, JIM J NAME
sttt aporess | 9111 HWY. 22 STREF] ADDRE SS
CITY-S[-2IP WEWAHITCHKA FL 32465 CITY- SI- 2IP
e [ Delete e [ change [ Addition
NAME NAME
SIRFE] ADDRESS STRFE | ADDRESS
CHY-5T-2) CIy-SsI- 21
i [ petete At O change ] Adeition
NAMF ) HAME
SIRLLT ADDRESS SIREE] ADDRESS
CITY-$I-7p cIry-s1- ap
ITiE [_] Deleie e [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIREE ] ADDRESS
CIry-sI-2p CIVY-ST- 2IP
i ] peleie TILE. [ change [ Addilion
NAME NAME. )
STRFET ADDAESS STREET ADDRESS
CIrY-51-21P CIY- s1-2IF
T 7 pelere L [ Change [ Addition
NAME NAME
STREET ADDRESS STRFF1 ADDRESS
CIY-ST-21P CITY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is rue and accuraie and that my signature shall have the sama lg dqal efiect as if made under oalh; that | am an officer or director
of the corporation or thgsgceiver or trusloe empowered o exegule this report as requu'ed by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an ent with an address, with all ot
SIGNATURE: — Z/—/’/-//) / ﬁ)/ =53 ’7—3)74(

AND mybn PRINTED MAME OF SIGMING OFFICER OR INRECTOR [ Daywme Phone ¥




