. FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000066462 01-30-2008 90040 036 ***150.00

1. Entity Name

JAYMAR PRODUCE, INC.

Principal Place of Business Mailing Address
8423 STATE RD 674 8423 STATERD 674 400 l 4 l 83

WIMAUMA, FL 33598-6395 WIMAUMA, FL 33598-6395

: . ) ] 01032008 No Chg-P CR2E034 (11/05)
'DO'NOT WRITE IN THIS SPACE ——
59-3590546 Not Applicable

0 $8.75 Aaditional

5, Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

SIZEMORE, JACK P JR

8423 STATE RD 674 "~ DO NOT WR_ﬁ'E“—_w
WIMAUMA, FL 335986395 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled namae of registerad agenl and tile # applicable. {NOTE: Regislarad Agent signalura requwrad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS I IR E R
TILE D :
NAME SIZEMORE, JACK P JR

STREE? ADDAESS | 8502 TATUM ROAD
CITY-ST-2IP PLANT CITY, FL 33567

TITLE D

NAME BROUGHTON, OLIVER D
STREET ADDRESS | P O BOX 1085

cry-s7-21P WIMAUMA, FL 33598

TITLE D .
NAME . [LBY._. ., G MARVIN e e

STREET ADDAESS | 14002 WALDEN SHEFFIELD RD . = Ry g
CITY-ST-ZIP DOVER, FL 33527 DO NOT WRITE B

NAME
STREET ADDRESS
CITY-5T-2P

e IN THIS SPACE

TITLE

NAME

STREET ABDRESS
CIiTY-s7-2IP

NTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other ke empowered

Jaek P Sizemnre Ir. |-F-08 Bi3- 63y. k2o

PED OR Pﬂlﬂﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




