2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000009215

1. Entity Name

FIRST HARVEST FOQD BANK, INC.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90232 001 ***122.50

Principal Place of Business

4921 OLD WINTER GARDEN RD.
ORLANDO FL 32811

Mailing Address

PO BOX 617442
ORLANDOC FL 32861

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc,

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
27-0100060 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKSON l' OM. HE “’Pﬁ' Streel Adaress {P.0O. Box Number is Not Acceptable)
4921 OLD WINTER GARDEN RD.
ORLANDO FL 32811
City Zip Code

FL

8. The above named entity submits this stalementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Slgnature, typed of pnnied name of registered agem and ulie | appicatle

(NOTE: Rogesiarod Agent sigrialure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICEHS ANb CIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHé IN A0

1.
TITLE CCEQO 73 Deiete FITLE [3Change [} Addition
NAME VICKSON, O M I BISHOP NAME
STREET ADDRESS |PO BOX 617442 STREET ADDRESS
cy-st-zp |ORLANDO FL 32861 CITY-Si-2IP
THLE ED /E' Delete TITLE W ;W Mange 3 Addition
NAME WILLIAMS, LULA NAME g LA v
STREET ADDRESS 1077 HORIZON STREET STREET ADDRESS 4!;‘;{7 ﬂ/; - @;p e
crv-s1-mp |'WINTER HAVEN GARDEN FL 34787 CITY-ST-2IP Ma«/ , SBRTL¥¢

e lAD . e /Vﬁfﬂefeze mE | Ponmaad?, o o e ] ddiion
NAVE CLAY. LENA NAVE S o L%
STREET ADORESS | 4427 COUNTRY GLUB DR STREET ADDRESS ,ZX/;//%/ %0
oTy-sT2F | ORLANDO FL 32808 CITY-51- 217 M‘é A M
THLE WD & Delete mie NAV A MW/ [E’L(ange [ Addition
NAME UNICK, KEN NAME /, 7/ /
STREET ADDRESS | 2814 MALIBU DRIVE STREET ADDRESS ,4;/3,/;@_.
Cv-ST2P | ORLANDO FL 32811 P CITY-§T-2P F& F2IN /
Tme oD & Detete e f/é& ange ] Addilion
NAME VICKSON, DOLITE NAME é/
STREET ADDRESS | 2215 RAVENALL AVENUE STREET ADE]RESS "'.7#// FE
cry-s.ie - |ORLANDO FL 32811 P CATY-ST- 1P /{0 ﬂ __‘5‘?‘( 7 pd
e D % Delete TMLE /_5’7" [/ éé Mithange [ Addition
NAME GOCDWIN, LENNIE NAME /i

8 W [y /&

stager a00qess. | 7764 HUFIAINTH DR, a—) W 74/\ M Zoud
TITY-§7- 219 ORLANDC FL 32835 CITY-ST-2IP /ﬂd 9

fZ— TR

12. | hereby cerlify that the information supplied with this filing does not quality for the exernptions contained in S{cuon 119, Feorida Stalules | further cernfy that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1t
d.

indicaied on this report or supplemental report is lrue and
of the corporation or the receiver or trustee empg
if changed, or on an atiach t withy an addrgas;

ith all other like empow

SIGNATURE:

e




