2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F46660 Mar 05, 2007 08:00 A
Secretary of State

1. Entity Name
D & K HARVESTING, INC.

Principal Place of Business Mailing Address

890 SPRATT BLVD. 890 SPRATT BLVD.
PO BOX 1347 PO BOX 1347
LABELLE, FL 33935 LABELLE, FL 33935

L

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =pipee FomedFa

£9-2129884 Not Applicable
. Cortif i $8.75 Additicnal
5. Coertificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistered Agent

1240 MICOOBUKEE TR, DO NOT WRITE
LABELLE, FL 33835 lN THIS SPACE

8. The above named enhity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registerad agent and Wife If applicanle [NOTE: Registerad Agent signature required when reinslalingy DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wiil be $530.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS ]
TITLE P
NAME MARSH, LARRY
STREETADDRESS | 1240 MICCOSUKEE TR.
cv-st-z2p | LABELLE, FL 33935 RN DG S
Tt P b [
L Qe 113.-'U?“'5'_5UU19 get 150,00
NAME
SIREET ADDRESS
CITY-51-2IP
TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SYREET ADORESS
CITY-ST- 2P

12. ) hereby centify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture sha!l have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requiréd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachman! wijth an address,w empowered
bl S
SIGNATURE: % 23407

| 2 UATIIBE ANT TYEDED AR BRIMTEN NAME ME RICNING AEEICER YR NMEE AT Nala ' T PR




