2006. FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # S99855 Jan 31, 2006 08:00 AM
1. Eniy Narme Secretary of State
J & D FEED, INC.
Principal Place of Business .. Mailing Addcass
775 PRAIRIE IND. PKWY PO BOX 785
o MR REN
2. Puncwpal Place of Busiess 3. Maifing Address
Sufte, Apt. ¥, lc. Suwle, Apt. #, ate. 1st MOORE CRZEU3S (tUn’US}
City & State City & State 4. FEI Number ] |Apntiec for
§9-3097765 I ot Appice:
o Countey ap Country 5. Cestiicate of Stalus Desred  [J fe%gesq Additonal
i ___17 L Name and Address of Current Registered Agent ! 7. _!ﬂ_gr_n_e_ar“rt_lug_ddréég of ﬁéﬁ'h@é&&j Aae;l_t_ __ o
Name
%%16}:’5&{1‘? %%k%g’ i_:é?‘;ES BLVD. Stress Address (P.O. Box Number is Not ﬁmceplabg} o o
EXECUTIVE CENTRE, SUITE 302 T T T -
WEST PALM BEACH FL 33409 -
Cuy ’ FL i Zip Code

8. The above named eridily subimits 1his statement fat the purpose of changing its registered affice or registerad agent, or boiﬁ; it the State of Florda. | am lamifiac with, and accs:
lhe abligatans of registared agent.

SIGNATURE

Sgnalure, typrd of priied paire of (egisieced agenl end i § spphcatla NOTE- Regisioren Agent sgriaiure roqured when reesiatng) DATE
-FILE NOWH! FEEIS 8000 . 9. Election Campaign Financing  $5.00 May T
... After May 1 20.05 Fe,ﬁ_ W’A“ Be %550‘@&}-4 I Trust Fund Coayroutar. ] Added to Fees
Make Gheck Payable to Florjdg Depariment of State '
12, OFFICERS AND DIRECTORS 1t . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P J octete THE " 3 Change At
NAME MORGAN, JiM L. NAML LO00D0403508
STAEET ADORESS {P.0D, BOX 798 STREET ADDRESS {1E/09°06-8001 0-020 150,00
COY-ST-20  {MULBERAY FL 323860 : OTY-ST- 2%
TifLE v [ pelpte TILE 73 Change
RAME GALAS, THOMAS N
STAEET ADDRESS 15097 MEADOWOOD LANE T : STRELT ADDRESS
ov-sT-2F DMULBERRY FL 33850 CHTY-§i-21P
e ST T petsie g Y 1 Change At
MAME MORGAN. RONITA — . NAME
STaEer AUERLSS $B228 TIMUCUANS DRIVE STACLT ADDRESS
ﬁj"}”w’ LAKELAND FL 33813 Giry-s1-2ie o o

e 83 Deiete TiLE [ Crange {3 Aot
NAE HAME
STREET ADORLSS STRECT ADDRESS
oary-ST- e GITY-ST-2F
THLE 3 Detete TE Tl ohange [ A
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2 CITY-SF- Iy
THE O opete THLE ] Change Ande
NAME NAME
SIREE ADDAESS STREE ADORESS
CITY-ST-2P CITY-57-2P

12 | heraby certify that the informaton supplied wilh this filng does not gualify for the exemplions comamed in Sectich 118, Flonda Statutes. | further certify that the informalion
indicatad on this report or supplemantal sepost is rue BRo accusate and that my signature shall bave 1he same fegal effect as if made under cath, that § am an officer or direcior
of the comaratdn ar he receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changad, ar an an altachment wath an address, with all ather ke empowered.

SIGNATURE: E}Om mwn__ o 2ol R334 r-0]




