- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

| DOCUMENT # P99000051673

1. Entity Name
R&J FARMS, INCORPORATED

ecretary of State

04-21-2008 90043 003 ***150.00

Principal Place of Business Mailing Address
8056 96TH COURT S. 4800 N. FEDERAL HWY
BOYNTON BEACH, FL 33437 SUITE 307-8

BOCA RATON, FL 33431

00 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

15-2346745 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_— - - Name

CAP SERV!CE CORPORATION a3 Camine
BOCA RATON, FL 33434 GRROONS BAVD,
33432, ST Bol

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE L

Signature, typad of printed name of rogistersd agenl and title il applcable.

(NOTE: Registered Agent signalure required when remstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

10. : OFFICERS AND DIRECTORS

11". ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O velete e O change ] Addition
NAME TURNER, RONALD NAME
STREES ADDRESS | 6056 BOYNTON BEACH BOULEVARD STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33437 GHTY-5T-3F
TMLE 3 pelete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P CIy-$1-2P
TMLE 3 Detete TILE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-sT1-2P
TITLE O pelete TIFLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-7IP
TITLE O etete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIY-$1-2P
THLE [ peiete TLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST- 2P

12. | hereby ceniiy that the information supplied with this filin c? does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
SO mpawered lo execute mls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

Date Daytime Phone #




