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=t
2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 275700

1. Entity Name
DUNSON HARVESTING, INC.

Principal Piace of Busingss

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN, FL 33880

Mailing Address

PO BOX 589
WINTER HAVEN, FL 33882-0589

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2007 08:00 A

Secretary of State

SRR AR L RALEA

04052007 No Chg-P CR2E(34 (11/05)
4. FE| Number Applied For
59-1025373 Not Applicable
! , $8.75 Additional
5. Certificate of Status Desired (] Foo Required

8. Namw and Addruss of Current Registered Agent

DUNSON, lil., LESLIEW.
6743 WINTERSET GARDENS
WINTER HAVEN, FL 33880

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accapt

Signare, typad of printed nams of registerad agont ond tide # wppicable.

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

(NOTE: Registersd AGant signatis requked whan reinsisting) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS |

TME P

NAME DUNSON, lIl., LEILIE W.
STREET ADDRESS | 6743 WINTERSET GDNS.
CITY-51-2P WINTER HAVEN, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-2tP

TME

NAME

STREEY ADORESS
Criy-ST1-2IP

. TMLE
NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADORESS
Coy-gT-28

TME

NAME

STREET ADDRESS
CiTY-ST-2I7

NN

TOZT56
04/2007-20111-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cefti
indicated on this report or

changed, or on an attachment with an’"a

SIGNATURE;

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flarida Statutes. 1 further centify that the infarmation

emental report Is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an otficer or direcior
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all ather like empowered.




