2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2006 8:00 am
Secretary of State

04-26-2006 90221 024 ***150.00

DOCUMENT # S61326

1. Enlity Name

J & J SUGAR HARVESTERS, INC.

Bou vy

Principal Place of Businass

DAVIDSON ROAD AND STATE ROAD 832
POBOX 70

CLEWISTON, FL 33440

Mailing Adcress

POBOX 70

DAVIDSON ROAD AND STATE ROAD 832
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

AR AN DA T e

04132008 NoChg-P  CR2E034 (11/05)

4, FEI Numbet Appliad For
65-0270578 not Applicabia

5. Cortificate of Slatvs Desked [ $8.75 acdisons!

Foe Required

8. Name and Address of Currgrit Registered Agent

MICKLER, ALVA JOE JR.
1834 DAVIDSON ROAD
CLEWISTON, FL

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statenent for the purpose of changing its ragi d office or ragi d agenl, or both, in the State of Floriga. 1 am famikiar with, and accapd

tha obligations of registerad agant.
SIGNATURE

L YDA Of DAnii? narse Of i isterech Gt nd e i} sppdcabie. INOTE: Regiaiarid Agent ignehss iacafed when reinsisting] DATE
B 9. Election Campaign Financing $5.00 MayBa
.FILE NOW!I FEE IS $150.00 : ’

Atter May 1, 2006 Foe will be $350.00 Trust Fund Contribution, Addad lo Fees
19, OFFICERS AND BIRECTORS 1
TE PD
NAME MICKLER, ALVA JOE JR

STREET ADORESS | 1834 DAVIDSON ROAD

Cirr-51. 18 CLEWISTON, FL
EME SD
RAME MICKLER, ALVA JOE SR

STREET ADORESS | 1834 DAVIDSON ROAD

-5t op CLEWISTON, FL
e T
RAME MICKLER, ELENA P.

STREET ADDRESS | 1834 DAVIDSON ROAD
ciiy-S1.2¢ CLEWISTON, FL 33440

TIE

NANE

STREET ADDRESS
ciry-s1-2¢F

TINE

HAME

STREET ADDRESS
cmi. 51-09

HiLE

MAKE

STREES ADORESS
Cimy.§1- 1P

DO NOT WRITE
IN THIS SPACE

12, | hargby certily 1hal the information supplied wilh thia fiing doas not quality for the axemptions contained in Chepier 119, Florida Stalutes. | further cartify that the information
Indicatad on thi supplamantel raport k8 true and acturate and that my signature shall have 1ha same legal effect as it made under cath; thal | am an officer or director

racelver or ystee empowerad 1o axacute this repon as required by Chapter 607, Florida Siatutes; end that my nama appears In Block 10 or Block 11 if
an ltachment wih an address, with all oiher like gmpawerad.

R S
$3HATURE AND TYPED CR PRINTED NAME OF EIGNING OFFICEN TR DIRECTOR

f/?/aé

N _ Daytara Pricna 8




