2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # 283021 Secretary of State
+. Enity Name (3-22-2006 90025 010 ***150.00
LANIER HARVESTING CO INC
Principal Place of Business Mailing Address
4800 DUNDEE RD P O DRAWER 2209
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883
2. Puncipal Place of Business 3. Mailing Address
400 EAGLE LAKE LOOP RD.E
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOODRE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
WINTER HAVEN, FL 59-1083998 Not Applicatle
Zip .1 Country Zip Country ” ‘ $B.75 Aaditional
33884 - POLK 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
LANIERB L

4900-PUNDEERD- 400 EAGLE LAKE LOOP RD B SteetAddress{P.0. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

g
Ve

City FL Zip Code

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

SIGNATURE

Signature, typed ot primed narme of registared agent and Llle H applicabie (NOTE" Registared Agenl signalure raquired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

Make Check Payable to, Florida Depanmem of Stahe 3

10. OFFICERS AND DEHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete THTLE [ cChange [ Addition
NAME LANIER, B | NAME

STREET ADDRESS (S R 558 NORTH SIREET ADDRESS

CiTY-ST-2IP AUBURNDALE FL 33823 CITy-ST1-2P

TITLE vD [ Delete TmE [ Change [T Adaition
MAME PRICE, PHILLIP A HAME

STREET ADDRESS | 928 VAN DR STREET ADDRESS

CIY-5T-2P AUBURNDALE FL 33823 CITY-ST-2F

TITLE 3 petete NTLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2I CiTY-ST-2IP

TITLE ] pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TNE O opelete TME [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T Delete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this 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 trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes: and that my pame appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: VAR aam P\mu.oﬂ foice VP /(a/!x, Y3326 < (00

SIGNATURA/AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR D.'lle Daytime Phone #




