<

2007 NOT-FOR-PROFIT CORPORATION 04-03-2007 9001 Uz6 *~<75.00

ANNUAL REPORT

N94000005739

DOCUMENT # N94000005739

1. Entity Name
HARVEST TIME INTERNATIONAL, INC.

+-- R FILED /77/

OTAPR 16 AM1l: Db

EORE AT b S MEI)EA
Principal Place of Business Mailing Address T m | C Ir R
131 MARITME DRIV PO BOX 1076 'm‘:‘»“' BSEE, FLO
SANFORD, FL 32771 US SANFORD, FL 32772 US
— l[llﬂ\lllllllﬂll\m||!ﬂ||[|]||ﬁ|Iﬂ\lll\llIllﬂﬂlﬂmllﬂﬂ\llmlll
225 KEUKEL ROAD
Suite, Apt. 4, etc. Suits, Apt. #, elc. 92007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEi Numbei Applied For
SANFORD , FL 5-4-‘I|J598r630 s Not ;\pplicable
SZZoIE[ 7‘ Country Zip Country 5. Certilicate of Status Desired E( E:;im"“"a'

6. Name and Addross of Current Reglsterad Agent

7. Name and Address of New Registersd Agent

MURPHY, ARTHUR J JR
7462 APRELLE ORIVE
SANFORD, FL 32771

Name

Stiesl Address (P.O. Box Number is Not Acceplable)

Ciry FL | Zip Code

8. The above named enlity submits this statement 1or the purpose of changing its registered olfice or regisiered agent, or both, In the State of Florida. | am familiar with, and accept

Ihe obligations of reg

7/ G3-9-a7

SIGNATURI
(NOTE: Regisierad Ageni sigrature required when reinsiating)

Flling Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make chack payable to

Due by May 1, 2007 Trust Fund Conirigution. ] Added to Foes Florida Department of State
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE V8D [ eiete TInE D change [} Addition
HAME MURFHY, MARY H NAME
STREET AD0RESS | 7462 APRELLE DR STREET ADDRESS ( Plenge sev rhac Z
ory. §1-af SANFORD, FL 32771 CITY.ST-2P
WLE D [ Celets Wi [Jchange (7] Addition
MAME MANNO, JOE NRME AA N
STREER ADORESS | 805 GARDEN GLEN LOOP STREET ADDRESS ’(ak‘ X l'f‘fanl
cimy-8T-21p LAKE MARY, FL 32746 CiTY-S1-29
WIE D O elete TILE : O change [ Addgition
WAME KEEFAUVER, LARRY DR, NAME C{ _{_
SIREET ADORESS | 487 PINEWOOD WAY STREET ADDRESS Iredjgrs
cmy-s1-2p | CATAULA, GA 31804 ciry-1-2P
e D 1 Detete s [ Change [ Addilion
HAME LILES, BERNIE NAME
STREETADORESS | 931 MARITINIE DR STREET ADDRESS
Chy-§1-0F SANFORD, FL 32771 CitY-S1-BF
1113 D O oetete TLE [ Change [ Addition
NAME ELIAS, TONY HAME
STREET ADDRESS | 1884 FOX HILL CT STAEED ADORESS
CITY-ST- 0P HARTSVILLE, SC 29550 GITY-ST. P
e 0 ) oeee Time . Ochmge [ Adaition
NAME BRYAN, RAYMOND NAME
srreet anokess | 1302 NOBLE STREET STE 2C STREET ADORESS
Ciry-51-2P ANNISTON, AL 36202 Cily-51-2P

12. 1 heraby certify that the information supplied with this Iuing coes not quakly for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the sama lagal effect as il made under oath: that | am an officer or director
of the corporation of the receiver o1 trustee empowered (o execuls this rapon a8 required by Chapter 617, Flonda Statules: and that my name appears in Block 10 or Block 11 it

indicatad on 1his report or suppiemental report is true an:
changed, o on an attachment with an address, with all cther like empowersd.

SIGNATURE: ___( Flense see 2nd page )

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phore &




2007 NOT-FO IT CORPORATION Q,VC 7
UAL REPORT )

DOCUMENT/#N94000005739 ( e i 2 F"“]‘-“)

| ATTACHMENT

HARVEST TIME INTERNATIONAL

Principal Place of Business Mailing Address

( Please sec poge 1 )

HODH (L5
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass )

Suite, Apt. #, elc. Suite, Ap1. #, elC. 03192007 Chg-NP CRZEQAT (12/06)
Clty & Seats City & Stale 4, FEI Numnber Applied For
Zip Y Zip Country 5. Cenlfigata of Status Oesired 0 gg.ﬂ?g:::‘:ibnal

6. Nams and Address of Current Registered Agent 7. Namo and Address of Row Registered Agesnt

Nama

Stieet Address (P.C. Box Number is Nol Acceptable)

( Please see poge. 1 )

City FL I Zip Code

8. The above namad gnlity submits this statemant for the purpose of changing its registered oflice o Jegisierad agent, or both, in the Stale of Florida. | am tamiliar with. and accepl
the obligations of regisiered agent.

SIGNATURE (ﬂ“‘% see. poge | )

smmuwmm«mmmmhim. (NOTE: Regaiered AQens SI0nasx s teQuIed wihdn nenzzeme) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable lo
Due by May 1, 2007 Trust Fund Cantribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10,
T . [ oekets Tne PTD O Chewe A Asdition
HAE KA MURPHY, ARTRUR J., JR.
STREET ADDRESS sTreEn aooRess | 246 2- APRELLE PRIVE
cAY-§7-TP . ore-si-zp | SAWVEORD, FL 32771 ,
e [ pees 1L P7) Ochage [ Addition
NAME NAME MURIELD, LARRY
STREET ADORESS | - street aoeess 1327 AUTUMN TRA(L-
GTY-§T- 2P ov-si-ze (LEWISVIHLE , TX 75067 4
PTLE . O Deiea me T OChnge (1 Addition
NAME T i NAME ELLIS, ALDA
STREET ADDRESS sttt aooiess { $1)0 STAGECOACH ROAP
CiTY-57- 29 anvstze | LITILE ROAK, AR T
TTLE O Deten THE O change [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
cY-sT-ar ) CiTY-S1-0P
13 . O Doietx THLE () Change [ Addition
WANE - NAME
STREEY ADDAESS STREE? ADDRESS
GETY-51-2P CITY-S1-2P
e O Detere e O change [ Addition
NAME A
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-S1-7P

12. | hereby certily thal the nformation suppliad with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report of supplementat report is true and aceurale and ihat my signaturo shall have ihe same legal sifect as il made under aath; that | m an officer or director
of tha corporation or the receiver or trustes empowered 1o exacule thisyeport ag requiged by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment wily an address, with all other ks 8
SIGNATURE:, /O3~19-07 457-943 - 02049
[T o= e [




