= — FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # MS3627 04-21-2008 90099 044 ***1 50.00
1. Enlity Name
K & C HARVESTING, INC.
T e = -

Principal Place of Business Mailing Address i ~
P.0.80X 1019 P.0. BOX 2352
LABELLE, FL 33975 LABELLE, FL 33975
e = AR ERR DGR

Suite, Apl. #, elc. Suite. ApL. #. elc. 03172008 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4, FEI Number , Applied For

R puE - 65-0068917 [ [NotAppicable
Zi Cou i o
P ountry Zip Country 5. Cerlilicate of Status Desired [ Ei-;’iaf:‘;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Narme
HMAMPTON, KEVIN
4650 CORNELIA DR. Streat Address (P.0. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL | Zip Cede

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am {amiliar with. and accept
the obligations o registered agenl.

SIGNATURE
Sture. lyped or prnted name ol regisiered agen: and e if apokcable (HOTE: Regstered AQent Signalare raquited whiern rensiabrg) DATE
FILE NOWHI 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 Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE VTS [ Deleta TILE [ Change [ Addilion
namt . —— + HAMPTON, JERRY - - - CMAME - ——— | = e R —— — I
SIREET ADDRESS | 238 N RIVERVIEW ST STREET ADDRESS :
Cify-§l-2p LABELLE, FL 33935 CITY-ST-2IP
e P [ Delete e Ethange [ Addition
At HAMPTON, KEVIN RAME Ve R
STRLLT AODRESS | 4650 CORNELIA DR. STREE ] ADDRESS S 2 o \ '('O\ase f ﬂﬂ»&
CIy-8l-4p LABELLE. FL 33935 cny-s1-22 LC\ ‘Be_\\g ?L. 3 3°\ 35
TILE {1 Delele TILE ’ {1cChange [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CIY-51- 4P CITY-SI-71P
TTLE [ oetete TILE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cly-81-2p CITY-ST-2P
TiILE O pelets Tk [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
IHE O Delete Wt [ Change [ Addition
~RAME e e e e R AN — - —_ - = e .
SIREET ADORESS STREET ADDRESS
cly-§1-29 CHY-ST-2P

12. | hereby certity that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the informalion
indicatad on this report or supplemenial report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or lrustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered.
SIGNATURE: _ /2~ 952;/25 Kgd\r\ \\o.m%\-m\ 3-11-0€ ¥ era-o0n

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGRING DEFICER OR DIRECTOR Date Daytarus Phoos #




