2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUIV'rEL’NT #611268

1. Enlity Name

NATURE'S HARVEST ENTERPRISES, INC.

Apr 25,2008 08:00 AV
Secretary of State

Mailing Address

128 0AK DR
ALTAMONTE SPGS, FL 32714

Principal Place of Business

128 OAK DR
ALTAMONTE SPGS, FL 32714

DO NOT WRITE IN THIS SPACE

ARV R MMM

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1908508 Not Applicable
i i $8.75 addtional
5. Certificale of Status Desired O Foo Raquired

6. Name and Address of Current Registered Agent

BOLANDER, JON A
128 OAK DR
ALTAMONTE SPGS, FL 32714

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for ihe purpose of changing ils registered ollice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ine ohhgalions of registerad agent.

SIGNATURE

Sgnature. typed or printed name of egatored agent anc tie f appucabls

{NQTE: Regrsterad Agent signature required when reinstating) DATF.

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. COFFICERS AND DIRECTORS ]

IMLE P

NAME BOLANDER, JON A,

STREET ADDRESS | 128 OAK DR.

CITY-$1-21P ALTAMONTE SPRINGS, FL

Lk

NAME

STREET ADDRESS
CITY-51-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

SIRELET ADDRESS
Cny-sr-zip

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY.81.219

NeAEAD8-80001-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the micrmation supplied with this filing does rot qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certily 1hat he infermation
indicated on 1his report or supplemental report is true and accurate and Ihat my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of tne corperation er the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an allach{j:an address, with all other like empowared.
SIGNATURE;)( /MM

# ot o ¥

Daytme Phone #




