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DOCUMENT # L90993 ‘Secretary of State

1. Entity Narme
HARVEY FARMS CORP.
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6. Name and Address of Current Registered Agent _

HARVEY, CLOIS J .
6265 SOUTHEAST 86TH BLVD.
OKEECHOBEE, FL 34974

8. Tha above named enlity submits this statement for the purpose of changing its registered offica of ragisteréd agent, or bith, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. " : o
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9. Elaction Campaign Financing $5.00 May Be
FILE NOW!I FEE IS $150.00 v ay
After May 1, 2005 Fee wi?l he $550.00 Trust Fund Contribution. [ AddedtoFoes
10. o COFFICERS AND DIRECTORS i
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NAME HARVEY, CLOIS J
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12. | hareby certil ,tr{:i{ the Infermation sup‘plievdf\:vim this filing does not qualify for the exe‘mpﬁon's;‘laitea in Seclion 119.0?5§){1}.'F[9ﬁda Statutes. [ further certily that the infarmation
indicated on this report or supplemental repaort is true and accurata and that my signalure shall have the same legal efioct as if made under oath; that | am an officer or director

of the corporation or tha receiver or lrustes smpowered 1o axecute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, with all other like empowerad.
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