2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J95167

1. Entity Name

NINE MILE HARVESTING, INC.

Principal Place of Business Maiing Address
FLAGHOLE RD. 5500 FLAGHOLE RD
5000 FLAGHOLE RD CLEWISTON, FL 33440 US

CLEWISTON, FL 33440 US
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8. Certficale of Status Desired O $8.75 Addtional

Fee Requ:red

£
6. Nama and Address of Current Registerad Agant

YAUN, JOHN A,
848 WEST VENTURA AVENUE
CLEWISTON, FL 33440

o X 3 :
i

S SRR
o R
i Ll

,ig'i, ! *a‘,; & f‘;

the obligations of registered agent

8. The above named entity submits this statement far the purpose of changing its registered office or reglslered agenl or both, in the Sta]e ol Florwda I am fammar with, and accept

NAME HILLIARD, JOE MARLIN
STRECT ADDRESS [ 5500 FLAGHOLE RD

SIREET ADDRESS | 5500 FLAGHOLE RD
ciry-g1-2p CLEWISTON, FL

TITLE

NAME

STREET ABDRESS
CiTy-S1-7IP

TITLE

NAME

STREET ADDRESS
LIy-S1-2IP

TME

NAME

STREET ADDRESS
Civy-53-29

TME
HAME

SIGNATURE
Signature. lyped of prinled narhe ol ragisiered agent and litla Il apphcabie. (NOTE: Regisiared Agent signatura required when r@inglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I “"';n‘ﬂsg;j}:?’ﬁ) v R i R R
e D it iU'jr x\w

g V158 LA ,~ms_ 15n»

ory-sT-zF | CLEWISTON, FL d ot ;,*!"“ :
TME D M f“ g
WA MASSA, FRANK e ”z’:

&
¢ u‘!"(““f\ e b ey I
mh&. 4 [

B m‘ M :“,

%E !,,gs.R

w.(,u,

x‘L " \r':‘w‘}" E

4 ?' M‘
1(. r}ii ‘?Eii v

it 3
Lt:?i }}
}'L ‘ﬂﬁa ;g"% ig;i

;z. f;}
] 5 4};_ ':‘ ) P
STREET ADDRESS ~!;§;-{,l i !fgi;g:’g%gim}
QIrY-§T-20 ERON

[ . d with this filing does not quality for the axempieons conlalned in Chapler 119, Fiunda Stalules | further certify that the information
indicated on this repory/or supplemenial report is true and accurate and that my signatura snall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recewver or JWistee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an atfachment wijr'an address, wilh all oiher like empowered,
SIGNATURE: /gﬁ\ lliamd

2wlos G835

IGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Data Daylme Pnona &




