2006 FOR PROFIT CORPORATION

FILED
Jan 25,2006 8:00 am

Secretary of State

ANNUAL REPORT
DOCUMENT #S57976
1. Entity Name
S & JFARMS, INC.
Principal Place of Business Mailing Address
4124 TIMBERLANE ROAD POST OFFICE BOX 1259

LAKE WALES, FL 33898 US

LAKE WALES, FL 33859-1259

2. Principal Place of Business

3. Mailing Address

01-25-2006 90024 049 ***150.00

RV RAR I

Suite. Apt. 8. etc. Suite, Apt. 4, efc. 01172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0281090 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desired [ 98-1 Additional
Fee Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

BEATY, DONALD §
4124 TIMBERLANE ROAD
LAKE WALES, FL 33898

Name

Stroet Address (P.O. Box Numbar is Not Acceptabla)

City FL l Zip Code
8. The above named entity submuts this statament for the pumose of changing its registerad office or ragistarad agent, or both, i the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE )

Sgnaw, typbd of printad farme of fegmierad spent and

o if apokcable

(NOTE: Ragsianad Agen! S5pnmiule 1o ied when iesritng)

DATE

FILE NOWIl! FEE 1S $150.00
After May 1, 2006 Feo will be $550.00

9. Elaction Campaign Rnancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE PD O Delets M I Change  [J Addition

NAME BEATY, DONALD 5 NAME

STREETADDRESS | 4124 TlMBl’.fJ-’iLANE ROAD STREET ADDRESS

cy-s7- 7P LAKE WAZES, FL 33898 CITY - ST-Z8

TME 3 Detete TME [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TILE 1 Detete ME Ochangs {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Detare TTLE [ Cmnge ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE O Dpelete THLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S51-218 CrY-$1-2I

Tme 3 Detets TmE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2PP CITY-87-2P

12. | heraby certify that the information suppl:ad itA this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemepis s true an rg cgurate angithat my signature shall have the same legal effect as # made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmep A

SIGNATURE: £{ 7 2

pg&t as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if

// 23- 04

CFFICER OR DIRECTOR

Daytrne Phone &




