R
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 Al

DOCUMENT # 536590 Secretary of State
1. Entity Name
W.R. JORDAN HARVESTING, INC. -
B I
Principal Place of Business ‘Mailing Address ~ - j' i
16610 HWY 3071 N. P.0.BOX 777
DADECITY, FL 33526 US DADE CITY, FL 33526  US _
e R E VARG TR
Suite, Apt. #, eic. Suite, Apt. #, etc 03172008 Chg-P CR2E034 (12/06)
City & State Ciry & State 4, FEI Number Applied For
59-1750357 Not Applicable
Zp Country Zip Country E. Certificate of Status Desired ] geae'gfq Q?Gtglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, W. R.
16814 HWY 301 . Street Address {P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prnted name of registered agant and Utte il applicadia. (NOTE. Registeraa Agent signaturs required when relnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Esection Campaign Finansing $5.00 may Bs
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O  Added te Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD O Detete TLE UDACNATS434 Ocrnge [ Addition
we | JORDAN, W. R 04/11/08-80035-012 15000
STREET ADDRESS | 16914 HWY 301 N. STAEETADORESS | -
CiTY-ST-2IP DADE CITY, FL 33523 GiTY-51-20
TiTLE STD O Delete TITLE [J change [ ] Addution
NAME JORDAN, ALICE |. NAME
STREET ADDRESS | 16914 HWY 301 N. STREET ADDRESS
CTY-51-2P DADE CITY, FL 33523 CITY-§1-2IP
THLE PD [ Detete s [ Change [ Addilson
NAME JORDAN, CLAY C NAME
STREET ADDRESS | 16520 HWY 301 N. STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CITY-S7-21P
TLE ' O petete TILE [ change 7 Addition
NAME NAME | '
STREET ADDRESS STREET ADDRESS
cry-§1-2IP Y- ST-2P
TMLE [ oetete ME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMmEe [ Delete TMLE [} Change [ Audition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. |.further certify that the information
indicated on this report or supplemental report is irue 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 cerporation or the recaiver or irustee empowerad 10 execute this report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an addrass, with all other like empowered.

SIG NATU RE: %H‘Pgﬁﬁﬁﬁﬁ OFFICER O

Qe Tres. Z//z.g/os’ 2524 T7-22(D

(1 7 Daytima Prona &




