FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # K04569 04-30-2008 90191 034 ***150.00

1. Entity Name

LATT MAXCY HARVESTING, INC.

Principat Piace of Business Mailing Address 1
33 E. WALL ST 33 E. WALL ST 80033841
P.0. BOX 158 P.C. BOX 158
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
RS oS T I IRCRIMRERTRARIR VI
P. 0. BOX 3737 1082008 Chg-P CR2E034 {12/06)
21299 US Hwy 27 :
Lake Wales, FL FEI Number Applied For
Lake Wales, FL. 33859-3737 59-2858212 Not Applicable
33859-6851 . Cenificate of Status Dasired a Ei'ggqafgé“"“al
B 6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Renlstared Aqont
Nr
WILSON,P. T.- - . .
33 E. WALL ST S David A. Miller
FROSTPROOF, FL 33843 — 21299 US Hwy 27
— Lake Wales, FL  33859-6851 TG

1}
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad ‘agent or both, in the State of Florida. | am familiar with, and accepl

the obligations.of registered agent. M
smwmuaM e 7/ B/ 2ap

Signanre, typed oF p:'med ame Jr'eglslered agenrt and Iile nl applcande, (NOTE: Aegatercs AQent SIgNALIMe raquired when renstatng) CATE
FILE NOW!I! FEE IS $150.00 9. Etection Carnpaign Finanging $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD ] Detete TITLE O Change  [J Addition
NAME WILSON, P. T. NAME
STREET ADDRESS | 122 MOUNTAIN LAKE ESTATES STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CiTY-ST-2P
TILE vD [ Delete WILE [] Change [ Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 2200 N SCENIC HWY STREET ADORESS
CITY-ST-2P BABSON PARK, FL 33827 CIIY-ST-21P
TITLE V8TD [ Delate THLE [J Change [ Additicn
HAME WILSON, CLAYTON G. NAME
STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES STREET ADDRESS
CTY-ST-2P LAKE WALES, FL 33853 CiTY-ST- 2P
TLE PD ] Detete TITLE [JcChange [ Adsition
NAME CRADDOCK, F. HOOD NAME
STREET ADDRESS | 223 LAKE LINK ROAD ’ STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33884 CITY-ST- 2P
TITE [ Detste TILE [ change [ Addition
NAME NAKE
STREET AGORESS STREET ADORESS
CITY-SI-2IP CITY-SI-2IP
ITLE [ Delete TiLE [J Chenge [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-s1-2° CITY-51-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcri or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

ssGNATURE:w _ 4+4P ¥ B L79-bToy




