- -

FILED
Mar 04, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

03-04-2008 90017 046 ****70.00

DOCUMENT # N94000005739

1. Entity Name
HARVEST TIME INTERNATIONAL, INC,

Mailing Address

Frincipal P1 { Business .
725 KENNEL ROADY 225 N. Keinne) Rk poBOX 1076 : 955
~SRFORDL L3271 15 SANFORD, FL 32772 US 40037
e — PR EAR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
54-1698630 Not Applicable
Zo_ - - Country Zip - Country 5. Cantificate of Status Déslred @I*' ?:;Squ Radiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MURPHY, ARTHUR J JR
7462 APRELLE DRIVE Street Agdress (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title it appiicabile. {NCTE: Registered Agent signature required when reinstating) DATE

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be e Make chocll puy'lhlolao '

Due by May 1, 2008 Trust Fund Contribution, Added to Fees ' Fiorida Department of State
1. gy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdRS IN 10
me (| vSD ) —3> O Delee e D % change [ Addition
NAME ) PHY, MARY H NAME
STREET ADDRESS | 7462 APRELLE DR STREET ADDRESS
CIFY-ST-ZIP SANFORD, FL 32771 CITY-81-2IP
TME ° D [ pelete TITLE [JChange  [] Addition
NAME MANNQO, JOE NAME
STREET ADDRESS | 805 GARDEN GLEN LOOP STREET ADDRESS
CITY-ST-2IF | LAKE MARY, FL 32746 CITY-57-21P
TMe D ')Efoemle TIILE D Ej\(:hange [ Addition
NAME KEEFAUVER, LARRY DR. ~ NAME 5 e ;

, RAMNIS-ROIAS, m@'_

STREET ADDFESS | 467 PINEWOOD WAY STREES ADORESS | 12 RR{jc}(REE K. PRIVE
CITY-ST-21P CATAULA, GA 31804 CITY-ST-2IP SALFIRD Fl 32771
TITLE D 9 eiete e v A Change [ Addition
NAME LILES, BERNIE \ HAME REXIOLDE, , REBEIVA N
STREET ADDRESS | 134 MARITINIE DR STREET ADDRESS | 29 ©. - aﬁﬁ:\j $TFEE'T] THFRR.
CITY-ST-2IP SANFORD, FL 32771 on-si-2p | IRLAND s f‘L, 32-89‘
TLE D O Celete T ) OiChange [ Addilion
NAME ELIAS, TONY NAME
STREET ADDRESS | 1884 FOX HILL CT STREET ADDRESS
CITY-57-0P HARTSVILLE, SC 29550 CITY-57-2IF
TIMLE D O belete TITLE [ Change [ Addition
NAME BRYAN, RAYMOND NAME
STREETADDRESS | 1302 NOBLE STREET STE 2C STREET ADDRESS
CITY-$3-21P ANNISTON, AL 36202 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fili

does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Pl gee. poor. 2 for the f;&ém}(um

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR IXRECTOR

Daytime Phone #




200 - = FIT CORPORATI
T ARNUAL RERORT

-~

ATTACHMENT

DOCUM N94000005739
1. Entity Name

HARVEST TIME INTERNATI

g 2 2 e

Mailing Address

N. Kenne| Fy

Prnci pal Place of Business

225 KENNEL ROADD 225 "\ PO BOX 1076

SANFORD, FL 1 US SANFORD, FL 32772 US

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address / ’ {: 05 ?’755 ‘
Suite. Aﬂt. #, efc. Suite. ADI. #, atc. 02122008 Chg'NP CR2E037 (12",%)
City & State City & State 4. FEI Numbear Applied For

54-1698630 Not Applicable

Ho—m — | Coun | - | o 8. Contficato of Status Desiad [~ 98775 Addtonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and tits if appbcable (NOTE: Registerad Apent signature required when reinstating) DATE
Filing Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Be t Make check payable t; .
Due by May 1, 2008 Trust Fund Contribution. Added to Foes Florida Dcparmnniotsm
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10—
TILE PTD [ Detete TMLE [ Change [ Addition
NAME MURPHY, ARTHUR, J. ; JR . NAME
STREET ADDRESS | 7462 APRELLE DR STREET ADDRESS
CITY-ST-2IP SANFORD, FL. 32771 CITY-57-21P
THLE D 0 pelets TME [ Change [ Aadition
NAME MURIgL-L-O , LARRY NAME
sTerr ADDReSs | 1327 AUTUAN TRAL. STREET ADDRESS
cv-st-op | LEWISVILLE , TX- 75047 CITY-§T-2P
Tme D O Delete TITLE O change [ Adition
NAME ELLIS ALDA NAME
STREET AODRESS | S [40) STAGECOALH RIAD STREET ADDRESS
CITY-57- 7P LITTLE- ROCK. ;AR 72204 CITY-ST-21P
e . O Deiete e T O Change Rmmon
NAME NAME AEBL| JACQUES ”E
STREET ADDFESS sweer soovess | 200 E . FOBINSO4] STREET 4TH FLR
CTY-$1-ZIP ar-sizf | ORAANPO Fl- 32201
TMLE : O oelata TME ’ O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P v CITY-ST-7IP
e E) oclee FILE D hange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIrY-$7-2IP CIry-S1-2P

12. | heraby certi

| that the information supplied with this fili
indicated on

Toh Mowfl"ﬂ,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director

of the corporation or the recesver or trustee empowsered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, wigh all other fike empowared.

TURE AND TYPED OR md:‘-@ns

changed, or on an attachm
SIGNATURE: Q/MLM W
T

| BIGNING OFFICER OR IXRECTOR

24125

4




