FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # H45029

1. Entity Name

GOLDEN HARVEST HOLDING, INC.

Principal Place of Business Mailing Address
492 MAPLE AVE, P.0. BOX 2550
FORT PIERCE, FL 34982  US FT. PIERCE, FL 34954 LS

AT AR RETR R

01072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=rTp. AopiedFar

59-2567871 Not Applicabla
- : $8.75 Additional
§. Certificate of Status Desired O Fao Required

6. Name and Address of Currant Registered Agent

BASS, R. DALE D_O' NOT" WRiTE

8686 ANDREWS AVE

FT PIERCE, FL 34954 ~ IN THIS SPACE

8. The above namead entity submils this statemant for the purposae of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
tha abligations of regisiered agent.

SIGNATURE
Signatura, typad o printed rama of registerad agent and tue if applcabla {NOTE Registarea Agent signalure raquired whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees t H_H_H.]!_];_l?ql:(ql_lq
mmmmmmm Tl
10. OFFICERS AND DIRECTORS ] Lj]_,"' ,jU,r"I_]t{-"ijUi_[i} S-UZ% Foll i
TITLE PD .
NAME BASS, R. DALE

STREETADDRESS | 8686 ANDREWS AVE ' :
Ciry-st-2ip FORT PIERCE, FL 34945

TITLE VDS . I
NAME BASS, DIANNA

SIREET ADDRESS | 8686 ANDREWS AVE
CIY-$1-2P FORT PIERCE, FL 34945

TITLE
NAME

i | DO NOT WRITE .

NAME
STREET ADDRESS
CITY-SI-2IP

o IN THIS SPACE

TILE
NAME

STREET ADDRESS ) .
CiTy-g1-2Ip . S T

TITLE

NAME

STREET ADDRESS
Ciy-sr-2e

12, 1'heraby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirgclor
of tha corparalion or the recgiver or trustee empowered to executs This repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an address, with all other like e ared. D;ﬁnﬂ(

SIGNATURE: Seerva 8 I/ vii-188f

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Dats DOayume Phons 2

———




