2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000054912

1. Entity Name
JACKSON FARMS, INC.

Principal Place cf Business

15726 COUNTY ROAD 250
LIVE OAK, FL 32060

Mailing Addrass

15726 COUNTY ROAD 250
LIVE OAK, FL 32060
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6. Name and Address of Current Registared Agent ¢

DECKER, ANDREW J Il
320 WHITE AVENUE
LIVE OAK, FL 32060
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8. The abova named enlily submits this staternant for the purpose of changing i1s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

U0oannTinaan
72407200 3-023 {50, 00

Signature. typad o prnted rams of ragistersd agent and tits if apphcable

{NOTE: Registarad Agent signalure required when reinstalng)

DATE

FILE NOWI!! FEE 1S $150.00

8. Electicn Campaign Financing

$5.00 Mey Be

In accordance with s. 607.193(2)b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. .. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ' ’ o
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NAME JACKSON, WILLIAM T S . ' -
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12, | hereby certidy that the information supplied with this filing does not qualify for the axemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemsntal repori is true and accurala and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver cr trustea empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all othar like ampoworad.
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