2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 178670

1. Entity Name: .
MIDDLETON HARVESTERS, INC.

Principal Place ot Business Maifing 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

O L R R

01082008 No Chg-P CR2E034 (11/05)

Mar 10, 2008 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE e IR

59-0720783 Not Applicable

0 $8.75 Additional

5. Coertiticate ol Status Desired Feo Requinsd

6. Nams and Address of Current Reglstered Agent

MIDDLETON, J L DO NOT WRITE

5675 MIDDLETON ROAD

ELKTON, FL 32033 IN THIS SPACE

/

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

SIGNATURE

Signaiura, typed of poried name of registered agent and litle f apphcanie (NOTE: Registtred Agerd Hgoaturs requied when rekaiating} DATE
9. Elaction Campaign Financing $5.00 may Be
Al'to: %Eyﬁ?%%ﬂ?oselalfreg 'sogsoloo Trust Fund Contribution, O Added to Fees o
HOAANASE 2 Q0
10, OFFICERS AND DIRECTORS ] ; |:|3I -Eb ;‘I:]q -"il:ll]ii’:'"-ﬂﬂq 1 E
TME D
KAME MIDDLETON, JL

STREET ADDRESS | 5875 MIDDLETON ROAD
CITY-ST-Z1P ELKTON, FL 32033

1MLE P

NAME MIDDLETON, TEDRA ANN
STREET ADDRESS | 5875 MIDDLETON ROAD
CITY-ST-21P ELKTON, FL 32033

TME VST
NAME MIDDLETON, JL

5875 MIDDLETON ROAD -
27":’55;:;”;‘55 ELKTON, FL 32033 DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity thal the information supplied with this fi Irr? does not qualify for the exemptions contained in Chapler 119, Floricla Statutes. | turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this repor! as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M Ted rae A Maidd le#m 3-7.08 Qo9

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR IRECTOR Daylwne Prone #

165G




