2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 283021

1. Entity Name

LANIER HARVESTING CO INC

us

Principal Place of Business

400 EAGLE LOOP RD EAST
WINTER HAVEN FL 33884

us

Mailing Acldress

P O DRAWER 2209
WINTER HAVEN FL 33883

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

3. Mailing Adorass

Suite, ApL 4, €IC.

Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90038 008 ***150.00

AT

¥

. A0C0-BDUNPEERP 400 EAGLE LAKE LOOP RD.
WINTER HAVEN FL 33884

Suile, Apt. #, Bic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number 59-1083998 :z:a:)c;:s;ble
Zip Cournry Zip Country 8, Certificale of Status Desired il g{g‘;‘;{iagﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
. Name
LANIER,B L - — =

PBreet Address {P.O. Box Number is Not Acceptabie)

Ciry

FL Zip Code

SIGNATURE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or toth, in the Slate of Florida. i am familiar with, and accept
the obligations of registered agent.

Sgnature, Iyped of sreied camae o reeslerad aoeet aned tls | apploasie.

(NGYE Regisitian Ager tegnature requiess whor reingdalieg

DATE

9. Election Caroaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

11. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

[ Desete WnE [JChange [ Addition
teME LANIER,BL ~ NAME
STREET ADDRESS |S R 559 NORTH STREET ABDRESS
CiTY-S1-21P AUBURNDALE FL 33823 CITY-5T-7IP
ke vD [ Desete TITLE [l Change  [J Addition
BAME PRICE, PHILLIP A HAME
STREET ADDRESS (928 VAN DR STREFT ADDRESS
oITY-5T-21p AUBURNDALE FL 33823 CITY - §7- 2P
mitt 5 Daiete TILE [ Change  [] Addition
HAME . SapaE - - - -
STRZET ADDRESS STREET ADNRESS
oY -S1-21P CITY-51-2iP
T 3 Delele TILE [ change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRAESS
ITY-ST- 7P GINY-51-21P
T 7 Deisle TITLE [ Change [ Addition
HAME NA&HE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
e 3 oeele MLE []Changs [ Addlition
NAME NAgE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2If CIry-§1-7IP

SIGNATURE:

12. | hereby certty that the intarmation supglied with this tiling does net qualify for the examptions contained in Section 119, Florida Statutes | further certify that the intormalion
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an7:chmem with an addrass, with all other like empowered.

0000 £ A= U Pres. Wkiop ADrice 3-19-0%

SIGNATURE AND‘VPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

L Cnia

Daytma Fhone w




