FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H45029 : 01-29-2007 90102 026 ***150.00

1. Entity Name
GOLDEN HARVEST FRUIT COMPANY

L R

Principal Mace ol Busingss Mailing Address
498 MAPLE AVE PO BOX 2549
FORT PIERCE, FL 34982 US FT. PIERCE, FL 34954  US
P L TR MDA
/‘19.22! A, P.0. Bax 2550
Sune Apt. #, et Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
Cily & Siate Cily & State 4, FE! Number Appliad For
Fort Pleree , FL Fort Pierce, FL 59-2567871 Not Applicable
i-p#q% 2 Country §'i+q 5,} Country §. Certilicate of Status Desired 1l ?{i’i&qﬁi‘ﬂ"""m
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
BASS, R. DALE
8686 ANDREWS AVE Street Adaress (P.O. Box Numbaer is Nat Accaptable)
FT PIERCE, FL 34954
City FL | Zip Code

8. The abyove named entily submas this stalement lor the purpose of changing its registared office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accep!
the abhigations of regisiered agent

SIGNATURE
Sgratie, vperd gr prnied rame ol regestered agent dnd tle o applicable INOTE Regisiernd Ageri signatuca required wnen “emnstaling) ATE
FILE NOW!!! FEE IS $150.00 S Blocion Compagn Foancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canuritution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FO 7 pelete TIILE [ Change [ Addilion
HAME BASS, R. DALE NAME
STHELT AIORESS | 8686 ANDREWS AVE SIPEE] ALDRESS
CITY 12 FORT PIERCE, FL 34945 Ciry-si-zi¢
THLE vDSs O velete TILE [J Change  [[] Addition
KAME BASS, DIANNA NAME
SIREET ADDRESS | BEBBG ANDREWS AVE STREET AUDRESS
GITY ST 2P FORT PIERCE, FL 34945 CITY-S1-21P
TILE ] Delete THLE [ change [ Acdition
NAME NAME
STALL! ADDALSS SIRLET AUDRESS
CITY §1 47 cIry-si-2IF
1L 7 Delste TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
Ty S1 4P CITY- ST-2IP
TILE O pelete e [3 Change  [[] Addition
HAML NaME
SIREET ADDHESS STREET ADDRESS
CiTY 51 4P GilY - S1-21P
THLE 7 Detere TILE O Change [ Acdition
NAME NAME
SIRLE] ADUMESS STAEET ADDRESS
JHY S {P Cily-§1-217

12. 1 hereby ceruly Lhal the inlormation supehed with this filing does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the inlormation
ndicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
ol the corporauon or the receivar or Truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
chenged, ar on an allachy with an adidress, with all g like ermpowered.

ianna Bass, Secretary  iliglo7 172/ 46i- 4489

MNAME OF SIGNING OFFICER OR DIRECYOi{ Date Daytwne Fnone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




