2007 FOR PROFIT CORPORATION

FILED

) ANNUAL REPORT
DOCUMENT #178670
1. Entity Name

MIDDLETON HARVESTERS, INC.

Jan 22, 2007 08:00 AM .
Secretary of State

Principal Place of Businass Mailing Address
5875 MIDDLETON RD 5875 MIDDLETON ROAD
C/0 TEDRA MIDDLETON, P O BOX 116 P.0.BOX 116

ELKTON, FL 32033 US ELKTON, FL 32033 US

DO NOT WRITE IN THIS SPACE

IR IR AR BN

01052007  No Chg-P CRZE034 (11/05)

4. FE) Number ‘Applied For
59-0720783 Mot Applicabie

5. Certificate of Siatus Desired [ ?: ;?q Additonsl

6. Name and Add of C t Registered Agent

MIDDLETON, J L
5875 MIDDLETON ROAD
ELKTON, FL 32033

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this siatement for the purpose of changing its registerod office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, fyped o printed nama of regiszysd agant and e § applcabie. (NOTE: Regi Agent equired when DATE
FILE NOWI! FEE IS $150.00 $- Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Feos

10. OFFICERS AND DIRECTORS |
TME D

NAME MIDDLETON, J 1.

STREET ADDRESS | 5875 MIDDLETON ROAD
CIFY-S1-2P ELKTON, FL. 32033

TME P

NRAME MIDDLETON, TEDRA ANN
STREET ADORESS | 5875 MIDDLETON ROAD
cry-ST-09 ELKTON, FL 32033

TITLE VST

NAME MIDDLETON, J L

STREET ADDRESS | 5875 MIDDLETON ROAD

CInY-S1-2IP ELKTON, FL 32033

TmEe

NAME

STREET ADDRESS
CIvy-S1-21P

TME

NAME

STREET ADDRESS
CaY-ST-2IP

TME

NAME

STREEY ADDRESS
CITY-SF-ZIP

UG0000=94604

01/23/07-80005-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on

that the information supplied with this

changed, or on an attachment with an address, with all other like ernpcmsrad

SIGNATURE: %ﬂa&a_ Qe qua: g

does not quality 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exactite this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if

|-1&-07 D0¢-69.

VX

1657

'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Drytime Promns &




