- '2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 634530 Apr 06,2007 08:00 A
1. Enlity Name . S
ecretary of State

MAC-BEE HARVESTING, INC. ' l‘y
Prinz ipal Placo of Businoss Maifing Address
2548 SW CR 760 POST OFFICE BOX 400
AgCADlA o e HIIH' Iﬂll“m |\|I‘ |H|||”H ||0 I’l“ |‘|“ m“ I’l“l‘l“ M“II‘“ ‘III
u
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suilo, Apl. #, alc. 15t MOORE CR2EQ34 (10/06)

City & Stale Cily & Stale 4. FEI Number 59-1963577 Applied For

. Not Applicable
Zip . Country Zp Country 5. Cerlificale of Stalus Desirod O $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BREWER, JAMES D
2548 SW CR 760 Streel Address (P.C. Box Number is Not Acceplable)

ARCADIA FL 34266

City FL Zip Code

8. The above named ontily submils this statemonl for the purpose of changing its registered office or registered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of rogistored agonl.

SIGNATURE
Signature, yped o prnted nema of regslered sgent and Lle r appheable (NOTE: Regilarod Agent signature required when re.nslating) DATE
FILE _NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
NE PRES O pelele mr [ Change [ Addiben
NAME JAMES D. BREWER NAME.
SINETADDRISS | 2548 SW CR 760 SIRFET ADDRI S5 HON0NNES3248
oY - ST ARCADIA FL 34266 IY-S1- 1 e _
ciry -s1-2i ain-st- 2P 04,/ 16/07-30057=001 15000
1 sT {1 Detele imr [ change ] Aadilion
NAML ROBERT C. BREWER NAME
SIRECT ADORESS | 2548 SW CR 760 SIRIL] ADDRI 55
CIY-S1-21P ARCADIA FL 34266 CITY-ST. 7P
IE O pacle nie, O change ] Addition
NAME NAME
SIRTTADDRISS SIRET ADDRE S5
CilY-S1-41P ClYy-sI-ZIp
nne 1 pelete WILF [ Change ] Addition
NAMI NAME
SIFET ADDRI S$ SIRITTADDRI S8
CIY - ST-2IP Cly-si-2ie
N [ pelere T [ change  {] Adehiion
NAME NAME
SIRHE] ADDII 55 SIRELET ADDHESS
Iy - §7-71F CHIY-SI-2IP
TMIE . [ Deleie T [ Change ] Adehlion
HAME NAML
STREET ALDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-$I-2IP

12. | horaby certify thal tho informalion suppliod with this filing does not qualify for tho axemptens contained in Seclion 119, Florida Statutes. | furlher cerlify that the infermation
indicalod on this report or supplemental report is rue and aceurale and hat my signalure shall have the sama legal effoct as if made under oath. that | am an officer or dirgclor

of tho corporation of 1Ne SColCideteaiag gored 1o execulo this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altach ....mlw-? th al other jike empowered. /
- 4 3@ 7 3) Y99 ~
SIGNATURE: v w7 ; /39 499 -438 9L
pifluaerdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

Do Daytirne Phang 4



