FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K14471 e
1. Entity Name 02-19-2007 90058 010 ***150.00
RIDGE HARVESTING, INC.
Principal Place of Business Mailing Address qu Yuuv -
722 S 27 SOUTH 722 UUS 27 SOUTH )
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2881767 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
EMMETT, KEITH D.
3817 GAINES DR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. typed or printed name of regisiered agent and litle i applicable, {NQTE; Registared Agent signaiure required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PVP %1 Deiete TITLE fd Change [ Addition
NAME EMMETT, D. KEITH NAME CrimMET], D. KesTH
STREET ADDRESS | 3817 GAINES DR SREETADDRESS | 702 US 27 Spory
cTY-sT-2° | WINTER HAVEN, FL 33884 oS L Qe FrAC [l B3899-
TLE ST [ oelete TITLE |74 [ Change m.&ddilion
NAME AROST, STUART NAME Taomas C. EMMETT
STREET ADDRESS | 892 OSCEDLA AVENUE SREETARESS | AR S5 A7 Sourd
omv-s-2P | WINTER PARK, FL 32789 VST N ppeE PeAlrp Fo 33F
THLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-57-2IP
TITLE O Delete TILE [ thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Deete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-51-F
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I7 ) CIiTy-81-2IP
12. | hereby cerlify that the inform gith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgp o rg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recg #e gmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmg gss, with all other like empowered.
SIGNATURE: D Lerru ErimiigT FresipenT R-7-07 563 465 570/
@#URWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




