2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 791089

1. Entity Name
SUGARLAND HARVESTING CO.

Principal Place of Busmess

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440

Mailing Address

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440
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FILED
Apr 04,2008 08:00 A
Secretary of State

R 0B SRR

02152008 No Chg-NP

CR2E037 (4/06)

“'j "ﬁ 4. FEI Number

59-1902858

Apphed For
Nat Applicable
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T

5. Cerlificate of Status Desired

$8.75 Aaditional

Fee Requlred

6. Name and Address of Current Registered Agent

e,

HILLIARD,JOE MARLIN
5500 FLAGHOLE ROAD
CLEWISTON, FL 33440
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8. The above named enlity submits this statement lor 1he purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accem
the abligations of registered agent

SIGNATURE
Signature. lyped or praled name of registeres agen| and tie o applicable. {NOTE: Registerad Agent signatura required when rensiaimg) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo HHBUUUB: A 1RIE N
Due by May 1, 2008 Trust Fund Contribution. Added to Foes 04410093001 1-005% B1.2

CFFICERS AND DIRECTORS

STREET ADDRESS
Ciry-ST-Zip

STD

JOHN, STITT

4513 WUS HwWY 27
CLEWISTON, FL 33440

STREET ADDRESS
Cry-ST. 2P

DV
DUDA, EDWARD
HWY 426

OVIEDOQ. FL 00000,

STREET ADDRESS
CITY-SF-ZIP

PD

HILLIARD, JOE

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440

STREET ADDRESS
cy-sr-2ip

VP

BOB, BUKER

111 PONCE DE LEON AVENUE
CLEWISTON, FL 33440

STREET ADDRESS
Cny-st-2p

STREET ADDRESS
Cy-55-09
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12. | ngreby cerdity that ihe inforprfation suppied with this filin
indicated on this report or, uppleme
of the corporation of th
changed. or on an att

SIGNATURE:

an address. with all olherlike empowered

///,%

does not qualfy for the exempnons contained in Chapler 119, Florida Statutes. ! furlhe: certify that the mformauon
| report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
Tustee smpowered lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

L~ —ee ™. tikod alalcs %1,3-983 - 5]

SENATUNE KND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhnic Phong #




