2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #611268 Jun 20, 2007 08:00 AN
1. Entily Name Secretary of State
NATURE'S HARVEST ENTERPRISES, INC.
Pincipat Place ot Business Mating Address
128 CAK DR 128 QAK DR
e T H"HI l"l‘ Hll‘ "M Hl‘l l”l‘ ’l“ |‘|H "H |'|“ |‘|” |‘|”|‘|H|l‘ ” ‘ll‘
2. Muncipal Place of Business - No P.O Box # 3. Mnilng Address
Suite. Apt, # gle Sulte. Apt. # ete 2nd MOORE CR2E034 (4,‘07)
City & Siate ] City & State 4, FEI Number Apphed For
59-1908508 NGt Apnlicanle
s Counry Zip . Couniry 5. Cornheale of Statue Desired O ?i.g?q::gg;lﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U Rame

BOLANDER, JON A
128 OAK DR

Streot Address {(F O Box Number s Not Acceplable)

ALTAMONTE SPGS FL 32714

Ciy FL £ Code

8. The apove named oty subimils s starement for the purpose of changing its regisiared office or registered agent or both, i the Stale of Flonda | am tarmiliar with, and accept
Ihe obiigatians of regsteied agent

SIGNATUSRE
SN e ygie ] SO 0EAR e T R iR Lo e e g ghy T R ey Aagpe - ead nnes i e wlhika nen s geig) U1l
-FILE NOW!!! FEE IS $550.00° L : § 807 194(2)(b) F S allows for the waver of the $30000 | g o Campaign Financing $5.00 May e
DUE BY Sepiember 5, 2007 late fee. By checking s hex. the corporalion Cemhig Tiust Fund Contnbuion [ Added to Fees

Make Check Payable to Fiorida Department of State '} id not receive pror nohce, Fee 1o file 1s §150 00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Delee VL ] Change [} Addinon
NARE BOLANDER, JON A, HARY
STRELT aBDAESS 128 OAK DR, SIREL T AUDRESS LGOI
ovsize | ALTAMONTE SPRINGS FL (v ST-7 02007 -30001 022 150, 10
T [ peinte 1L [ Change  [J Addition
NAME NAME
CIRfsT Annupsy STREET ADDRESS
GHY-ST-2I1 CITy 81 5P
WIE T Delete TiE J Change ] Acuiion
HAME NAME
SIREET ADDRESS STREFT ADDRESS
CIFY-S1-2IP CITY ST 2IP
Lt O petee L [ Change [ Aodition
HAML MAME
SIRFET ADDRESS STREE ADDRLSS
Cily-51-2 CIFY ST 2P
TiLe 1 Detgte TmE [ crange ] Acdinon
NAME NAME
SIRFET ADDRESS STRTET ADDRTSS
iy 51 2P CITY-S1- 2P
s J petels THLE JChange [ Addinon
NAME NaME
SIRCLT ADDRLSS STRC[T ADDRESS
CIY-S1- 2P CITY-SI-21p

12. | herehy cerify that the intonmaneon supphed wilh s fing does not quabfy for the exemplicns contaned in Chapter 119 Flonda S1atutes | turiher certity Ihal ihe informaton
ingicated on this repart or supplemental teport s true and accurale and that my signare shall have the same tegal ctiect as it maae under oath, that | arm an officer or direttor
of the corperalion or the recever or trustee empowered 1o execute this report as reguired by Chapter 607, Flonda Statutes: and thal my name appears «n Block 10 or Blogk 11 if
changed. or on an anachme h an address wih all other ike empowergd

SIGNATURE: .. Lt <ory A T Dol pnizz é/ a//* b7 §L9 9FL

ATURE AND TYPED QR PRINTEQ NAMf OHISIGNING CFFIGER OR DIREGTOR Dayirng Phoee §




