-~

*‘ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Feb 02, 2005 08:00 AM
DOCUMENT # P99000054912 Secretary of State

1. Entity Name
JACKSON FARMS, INC.

Principal Place of Business -_M_ajling Address
15726 COUNTY ROAD 250 15726 COUNTY ROAD 250
LIVE OAK, FL 32060 LIVE OAK, FL 32060 -
01182005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy I
59-3584284 Not applicabls

$8.75 Addilonal -

5. Caorlificate of Status Desired . Fee Roquirad

6. Name and Address of Cutrent Registered Agent

520 WHITE AVENUE. | DO NOT WRITE
LIVE OAK, FL 32060 . ) o ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or both, in the Stale of Flonda. 1 am famiiar with, and accept
the obligations of registered agent. - h

SIGNATURE - - — - ——— e - S—
Signature, typed o printed name of rogistergd agent and Litl> If applicabla. (NOTE. Registerad Agent sTgnature requirag v.hn_n ralnstating) DATE - T
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ' [ Uﬁﬂuﬂﬂe ‘,{ ngsg A
TLE PD BD‘I’!GE AT frlfgindt i
R i~ b
NAME JACKSON, WILLIAM T 202/ 05-80086-006 150,

SIRLET ADDRESS | 15728 COUNTY ROAD 250
CITY-§1-2P LIVE OAK, FL 32060 .

e vD

NAME JACKSON, WILLIAM T I
STREET ADDRESS | 15726 COUNTY RQAD 250
CITY - ST-2IP LIVE QAK, FL 32060

TITLE T
NAME JACKSONM, ALICE F

STREET ADDRESS | 15726 CR 250 ~ - | . 7 " 7
oTY-sTZP | LIVE OAK, FL 32060 o DO NOT WRITE

o :?ACKSON. NICOLET ) : - | -l_N THIS SPACE

NAME
STREETADDRESS | 15726 CR 250
CITY-5T-2iP LIVE OAK, FL 32060

TTLE

NAME

STREE® ADDRESS
GITY-ST-21P

TALE

NAME

STAEET ADDRESS
CLfy-S1-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. 1 further certify that the information’
indicatad an this report or supplemental report is true and accurate and that my signature shall bave tha same legal effect as if made under oath, that | armn ar oflicer or director
of the carporation or the recaiver or trustae empowered to execute this report as required by Chapler 607. Florida Statules, and thét my name appears in Block 10 or Block 11 1
charged, or on an altachmant with an address, with 2l other like empowered

L t
SIGNATURE: ~ ~05 - -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING<IFFICER OR DIRECTCR Cate Daylime Phona 4
F Y

i e i 4
Willram 1. dackspn Fres : l )




