'FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

r of State
DOCUMENT # P04000103977 Secretary
FEE\‘:P‘VP\J/E&%DS HARVESTING, INC.

Prinzipal Place of Busingss Mailing Address
3610 CR B30 POST OFFICE BOX 718
FELDA, FL 33930 US FELDA, FL 33930 US

LT

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoRaTa

34-2005365 Neot Applicable

& $8.75 Addutional

5. Certificate of Status Dasirad Feo Raquired

6. Name and Address of Currant Registared Agent

Sor00naon SR DO NOT WRITE
FELDA, FL 33930 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and acceplt
tha obligations of registered agent.

SIGNATURE

Sigmature, lypoed or printed nama of registered agent and iitle il apphicania {NQTE: Reqistorag Agent 6ignature raquired when reinstang ) DATE
. . y . T ~—
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N |_I§=I‘I_J[Eli=i‘ij.|€_}38!3b f. -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess ATV -30000 009 150, 0
10. OFFICERS AND DIRECTORS |
ILE P
NAME VISSER, THOMAS R

STREET ADDRESS | POST QFFICE BOX 718
CIY-57-2IP FELDA, FL 33930

TITLE ST

NAME VISSER, THOMAS R
STREET ADDRESS | POST QFFICE BOX 718
CITY-8T-2P FELDA, FL 33830

TILE v
NAME VISSER, RIAAN

STREET ADDRESS | P.O, BOX 718, 3610 CR 830
cm.srrA-mD:E FELDA, FL 33930 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2tP

12. 1 hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an trus report or supplemenf rgeanAs true and accurate and Lhat my signature shall have the same legal eflect as if mads under oath; that | am an officer or directar
of the corporatian or the recaiver or {fisjel-eptmeverod 10 oxecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with ss. with all other like empowered.

SIGNATURE: 775 //,éy 29 5?7 B 678 445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylama Phone ¥




