2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # K49496 Secretary of State

1. Entity Name
DAY'S HARVESTING, INC.

Principal Place of Business Mailing Address
P.0. BOX 13648 1180 SHINN RD.
FORT PIERCE, FL 34979  US FORT PIERCE, FL 34945 LIS

AR AR AR ER AL

02222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

65-0091745 Not Applicable

$8.75 Additional

S. Cerlificate of Status Desired O Fee Required

6. Namae and Address of Current Registered Agent

T DO NOT WRITE
FT. PIERCE, FL 34945 IN THIS SPACE

8. The above named entdy submits this statement for the purpose ol changing its registered olfice or registered agent, or botb, in the Siate of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisicred agent and tile il appiicatle. {NQTE: Reglstered Agen( signaturg royuirud when renstatng) DATE
. B LGO0mE ToRES
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | [13/23707-RUGTI-003 150,10
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees MU S
10. OFFICERS AND DIRECTORS [
TILE DP
NAME CROWE, DAVID

STREETADDRESS | 1180 SHINN RD
CITY-ST-2iP FORT PIERCE, FL 34945

TITLE DST

NAME CROWE, DEBRA

STREET ADDRESS | 1180 SHINN RD

CITY-51-2P FORT PIERCE, FL 34945

TTLE
NAME

amstzn DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
Cry-Sr-2p

TTLE

NAME

STREET ADDAESS
Ciy-S1-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the informati =¥ o Ih thus filin [? does not qualfy for the exemptions contained in Chapter 113, Flonda Statutes. | further certify that the intormation
incicated on this report or sybplemental péper ue and accurate and that my signature sha!! have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the regewver ee cj pu fered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3207 JR-H vy

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Natg Dayirne Phone &+

SIGNATURE: l




