2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
: Apr 09, 2008 08:00 A

DOCUMENT # V01490

1. Entity Name ‘

P.J. KENNEDY FARMS, INC.

Secretary of State

Mailing Adcdress

511 5 OLIVE AVE
WPB, FL 33401

Principal Place of Business

511 S OLIVE AVE
WPB, FL 33401

DO NOT WRITE IN THIS SPACE

OO A

04072008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0303327 Nat Applicaole
5. Cenificate of Stalus Desired O $8.75 Agdtional

Fee Required

6. Nama and Addrass of Current Registered Agant

DUNSTON, PAMELA T ESQ
777 SOUTH FLAGLER DRIVE
WEST TOWER STE 800

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this stalemeni for the purpose of changing its registered office or ragistered agent, or both, in tha State of Flonda. | am famdiar with, ang accept

the abligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agent and (tie i appheanie

[NOTE. Regsiered Agent signature requ-ed when rmsiaing) DATF

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution.

9. £lection Campaign Financing

$5.00 May Ba

Added 1o Fees

10. OFFICERS AND DIRECTCRS ]
TILE PD
RAME PEERSON, ALLEN

STREET ADDRESS | 153 BEACH SUMMIT CT
ciy-st-2p | JUPITER, FL 33477

TITLE VPD

NAME PEERSON, ARYSTINE

STREET ADDRESS | 218 CASCADE LN

CIlY-ST-2IP PALM BCH SHORES, FL 33404

MLE STD

NAME PEARSON, ALLEN

SIREET ADDRESS | 153 BEACH SUMMIT CT
ciny-S1-zip JUPITER, FL 33477

TIE

NAME

STREET ADDRESS
Cify-8T-2IP

TITLE

WAME

STREET ADDRLSS
Cire-sr-2ip

THLE

NAME

SIREET ADDAESS
CITY-SI-71P

RRTE

DO NOT WRITE
IN THIS SPACE

12, I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
is true and accurate and that my signaturse shall have the same legal effect as if made under oath: that [ am an officer or direclor
smpowamed 10 exacute this report as required by Chaptar 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 il

/J//;;\J Pae f.Sa»\/

indicated on this report or supplemental report
of tha corporation or (he receiver or rustes
changed. or on an attachment with aryaddress, with All other like empowered.

SIGNATURE:

SZLi-$32- 192

GNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

e

Daynma Phone #




