2007 FOR PROFIT CORPORATION
ANNUAL REPORT <"

DOCUMENT # 517579

1. Entity Name

DEVANE HARVESTING, INC.

Mailing Address

IN.E JTHST
P. 0. BOX 58
FORT MEADE, FL 33841

Principal Place of Business

TNE 7TH ST
P.0.BOX 58
FORT MEADE, FL 33841
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

DEVANE, FLOYD K.
301 NE THIRD STREET
FT MEADE, FL 33841
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8, The above named entity submlts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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12. | hareby cearify that the information supplied with this filin

of the corporation or the receiver or trustee empowergfl to axgcute
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