2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 592529

1. Ently Name”

FILED
Apr 14,2008 08:00 Al
Secretary of State

TED MCTEER HARVESTING, INC,

Prncipal Place of Business

6121 MISS MARY ANN RD.
HAINES CITY FL 33844

Mailing Address

PO BOX 1206 )
HAINES CITY FL 33845-1206

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

3. Malling Adaress

Suila. At #, etc.

Suite, Apt #, eic,

LIV

1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number s Applied For
59-1815017 Net Applicable
Zip Country Zp Country $8.75 additional

5. Certiicate of Status Desired

O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MCTEER, CAROL J
6121 MISS MARY ANN ROAD
HAINES CITY FL 33844

Mame

Street Addrecs (P.O. Box Number is Nol Acceptable)

City

FL 2 Code

4. The anove named ertity submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the Sate of Flonda, 1 am famiiar with. and accept

the ctyigations of registered agent.

SIGNATURE

Shgntura, o o prnted 10 of iy ierad aogwcland te Farpl caslo, ROTE Regishsred AZant @ gnnlars «aiurars wiwgs <hinstahe- gt DATE I

9. Elaction Camoaign Financing

$5.00 May Be

Trust Fund Centribution.  [] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE | PFD [ petere TME [JChange  [] Addition
NAME MCTEER, CAROL J NAME
STREET ADDRESS | 6121 MISS MARY ANN RD. STREET ARDRESS
omy-s1-22  [HAINES CITY FL 33844 CTY-ST- 21 Ry
e ve U vette e (1455 TEp 0411 5 R nfF] Asiin
HAME MCTEER, TED M HAME P Ao =i -t = =0,
STREET ADORESS [5910 KALOGRIDES ROAD STREET ADDRESS
CITY-5T-2P HAINES CITY FL 33844 CITY-§1-2IP .
TITLE [ Deiete e M change [ Additan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P BITY-51-21P
TILE [T palete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
oIry-ST-21P CTY-5T-20P
e [ peiete TIMLE DOl change [ Addition
HAME NAML
STREET ADDRCSS STREET ADUALSS
GiTy-51-7 CiTY-§he 28
TITLE O peleie TITLE O Changs [T Addition
NAKE NAME
STREET ADDRESS STAEET ADDALSS
CITY-ST- 2P Ty ST-21P

12. 1 hereby cerlity that the information supplied witk this filing doaes net gualify for the exemptions contaned in Section 119, Flerida Stawstes | further carlify that the information
indicated on this report or supplernental repart is true and accurale and that my signatwre shall have the same legal etteci as if made undes cath_ that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execuls this report as required by Chapter 807, Florida Statutes: and that my nanee appsars in Block 1C or Biock 11
il changed, or on an attachment willh an address, with ail other like empowerad,

SIGNATURE:

770«4-. 7’7 (-J_J“

Mnrk METee V P

H-4-0¢ (33)557-6999

SIGNATURE 4RD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cax Daylaw Frore a*




