FILED

Jan 17,2006 8:00 am
2006 "°'§.5’53£[‘R%%%'.'8'W'°" Secretary of State

- o of¢ e of¢
DOCUMENT # H45029 01-17-2006 90250 032 150.00
1. Entity Name
GOLDEN HARVEST FRUIT COMPANY
Principal Place cf Businass Mailing Address
498 MAPLE AVE PO BOX 2549
FORT PIERCE, FL 34982 LS FT. PiERCE, FL 34954 IS s ““ “ 23 19
T AR ORI TAR ARG
Suite, Apl. #, etc. Suite, Apt. #, stc. 01062006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Apgplied For
59-2567871 Not Applicable
o Cauntry mw Couriry 5. Centificate of Status Desired [ ?i;g Additonal
€. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BASS, R. DALE
8686 ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FLXo@g8x 34945
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of ghanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agert,

SIGNATURE
Signature, typed of printac name of registerad agent and tille it applicabla, {NOTE: Raglsiared Agent signature fequirad when felnstating) DATE
FILE NOWIlII FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contributian, [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD O3 Delate TITLE [ Change [ Addition
NAME BASS, R, DALE NAME
STREET ADDRESS | 8686 ANDREWS AVE STREET ADDRESS
CIrY-S1-2P FT PIERCE, FL X08% 34945 CITY-5E-2IP
TITLE VDS O oetete TME [ Change [ Addition
NAME BASS, DIANNA HAME
STREET ADCRESS | B666 ANDREWS AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL =08k 34945 CirY-S1-21P
TITLE ] Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZP
THLE O Detete 1IILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
WILE 3 etete TINE [3 Change  [J Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
oiTY-ST-2IP CIY-S1-2P

12. | hergby cerlity 1hat (he information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furlher certily ihat the information
indicated on this rapor or supplemental report is trye and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the<aceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with all other like empowered,

i

Dianna Bass, Secretary 1/11/06 772/461-6669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene #

SIGNATURE:




