2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000133572

1. Enlity Name

TRIPLE M HARVESTING, INC.

Principal Place of Business

722 US 27 SOUTH
LAKE PLACID, FL 33852

Mailing Address

722 US 27 SOUTH
LAKE PLACID, FL 33852

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc

FILED

Apr 30,2007 8:00 am

ecretary of State

02-19-2007 90058 011 ***150.00

66011706

A A

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20—579642 1 Not Applicable
Zi ountr Zi Count iti
' Gountry ' Lty 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

TURNER, MARK G ESQ.
255 MAGNOLIA AVE. SW
WINTER HAVEN, FL 33880

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

City

FL ’ Zip Code

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

the obligations of registered agent

SIGNATURE

Signatura, typec or peinted name of registeied agent and

4l it appicable

(HOTE Registerad Agant s:pnalura nguered when rensial ng)

DATE

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE D 1 Delate TIE DPST Change (] Addition
HAME EMMETT, D. KEITH HAME Emmett, D. Keith

STREET ALLRESS | 318 SOUTH SCENIC HWY ., SUITE 110 STREETADDRESS | 792 [J§ 27 South

CITY-S1- 29 LAKE WALES, FL 33853 Cry-sI-p Lake Placid, FL 33852

TTLE [ elere TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5I-7P

TME O ogtes HiHS [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2p

TITLE [ belete TITLE {JcChange [ Addition
NAME NAME

SIREET ADBAESS STREET ADDRESS

CITY-ST-21P CIY-ST-71P

TINE 1 Delete TITLE [JChange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

12. | hereby cerlily ihat the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statwntes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1

%"v? 7-07  F63%45 Sor

ol the corporation or the receiver or trustpe
changed. or cn an attachment with

SIGNATURE:

ith all other like empowered.

SIGNATURE ANe"YYPED OR REINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dae

Dayume Prone *




