FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004214 05-01-2008 90219 002 ****6] 25
1. Entity Name
NEW HARVEST EDUCATIONAL CENTERS, INC.
e e e - - -
Principal Place of Business Meailing Address
360 HOLIDAY ISLES BLVD P.0. BOX 700
CLEWISTON, FL 33440 CLEWISTON, FL 33440
S T [EEE AR ARG O TEARD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3080664 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Ei'gesqlﬁféﬁma'
: 8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
i Name .
WILLIAMS, BEN Dol J St c,k[amV(/
629 CONCQRDIA AVE Street Address (P.O. Box Number is Not Acceptakle)
CLEWISTON, FL 33440-0700 18 A RBecaer
City ] Zig Cod
Y Clow st FL | 358540

8.-The above named antity. submits this statement for-the purpose of changing il iglared or.registerad agent, or-both, In-the Stata of Florida.~{ am-farmiliar with-and eccept—

the ob%
SIGNATURE (& - g IV/OK
DATE

Slgmwlu\:mm of registerad agent u}‘&o if a}bhme./ {NOTE: Registered Agent signature required when reinstating)

1

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Mzke check pajablg to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P B oetete TITLE O change  [J Addition
NAME PELHAM, CHARLES NAME
STREET ADDRESS | 305 EAST CRESCENT AVENUE STREET AGDRESS
CiTY-ST-2IP CLEWISTON, FL 33440 CITY-ST-ZIP
TILE D M Delete TITLE {OJChange [ Addition
NAME WILLIAMS, ELMA NAME
STREET ADORESS | 529 CONCORDIA AVE STREET ADDRESS
CITY-ST-21P CLEWISTON, FL 33440 ' CITY-ST-ZF
TILE D ﬁ Delete TITLE [ Change (] Addition
NAME WILLIAMS, BEN NAME
STREET ADDRESS | 629 CONCORDIA AVE STREET ADDRESS
CITY-ST-ZIP CLEWISTON, FL 33440 CITY-ST-ZIP
TTLE . Ooeete _. N 1mE S _ Y, _ [ Change _ [ Addition
NAME NAME Davied 7St ck(B’i:{a - I
STREET ADDRESS SIREETADDRESS | (A & Berner &
CITY-ST-ZP CITY-ST-2IP Clewiston , Fo 334 VYO
TITLE O oelete THTLE > [ change  (H Addition
NAME NAME JevinCor Stelcbrlan
STREET ADDRESS sTeETaD0RESS | 9/ A Baorur
CITY-ST-ZiP CITY-ST-2IP C; N [:c_ 33#—({0
TITLE O Delere TiLe ’ [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg-sfiall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as requiped by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wi with
SIGNATURE: ¥ 7/[_?/[/ fle7-783- 3151

BMWRMMPMDWF SIGHINK OFFICER OR DIRECTOR




