FILED

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

ANNUAL REPORT

DOCUMENT #H51818

1. Entity Name
GOLDEN HARVEST TRUCK BROKERAGE COMPANY

Principal Place of Businass Mailing Addrass
492 MAPLE AVE P 0 BOX 2550
FORT PIERCE, FL 34982 S FORT PIERCE, FL 34954  US

WL AL

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  wim I

58-2556034 Not Applicatle

5. Certificate of Status Desired O $8.75 Additional

Fee Requirad
6. Name and Address of Current Registerad Agent :

B85 ANDREWS AVENUE ‘DO NOT WRITE
FT. PIERCE, FL 34954 IN THIS SPACE

H

8. The above namad entity submits this statamant for the purposs of changing its registered office or registered agent, or both, in the Stale of Floricia. ¢ am familiar with, and accept
\he obligations of registered agart,

SIGNATURE

Signatuie, typed or printad name ol registared agenl and utis ! applicanie. [NQTE: Reg:sterad Agant signature required whan renstatng} DATE

9. Election Campaign Financing $5.00 May Ba oy 7y g
FILE NOW!I! FEE IS $150.00 on y AR
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Fees LRAULRIL [ Jonts - e

y1 $ 21/30/08-5004 3025 150,00
10. OFFICERS AND DIRECTORS |
TILE PD
HAME BASS, R. DALE

STREET ADDRESS | 8686 ANDREWS AVENUE
CITY-ST-21P FORT PIERCE, FL 34945

TILE VS0

NAME BASS, DIANNA L.

STREET ADDRESS | B686 ANDREWS AVENUE
CITY-SI-7IP FORT PIERCE, FL 34945

TITLE
NAME

oy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP s ¢ £

~ IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-ST-ZIF

TIMLE

NAME

STREET ADDRESS
Ciny-s1-2Ip

12. ! heraby certly that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Dianns Bas
) Secvetany 1 l2ylo§ 7720 h1- 4449

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR i Cale Caytime Phone ¥

of tha corporation or the receiy
changed, or on an attachrean

SIGNATURE:

or trustas empowered 10 execule this rep
an address, with all other like empo!

Secretary of State



