e

ANNUAL REPORT (AR)

A BT o TR S

DOCUMENT # N03000006090

1. Enlity Nama

LYoy

FLORIDA PEAT HARVESTERS COUNCIL INC.

FILED
Feb 16,2007 08:00 AM
Secretary of State

Principal Place of Businoss

37237 MERIDIAN AVE
DADE CITY FL 33523

Maling Address

7457 PARK LANE
LAKE WORTH FL 33467

IR RILRRI

2. Principal Place of Busingoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #. olc. Suile, Apl. #. clc 1st MOOHE CR2E037 (10/06)
City & Slate Cily & Stalo 4, FEl Munber Apptlicd For
16-1683123 Nol Applicable
Zip Counlry Zip Country . 58.75 Additional
5. Corthicato of Staws Desirad | Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEARNS, KATHY
36909 BLANTON RD

Stroot Addross (P.O. Box Number is Not Acceplablo)

DADE CITY FL 33523

Cily Zip Code

FL

8. The above namad entily submits this stalement far the purpoese of changing its registerod office or registered agenl, of bath, in the State of Fiorida. | am familiar wilh. and accepl
Ino obligations ol rogisterod aganl.

SIGNATURE

Sigealure, yped o ponled g of regisiored agehl and e & appheatle

{NOTE: Reysiered Agent syynatare roaured whae remstalitg )

[ATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

8. Eloction Campaign Financing
Trust Fund Conlnbyution.

~Make Check Payable to
. Florida' Department of State

$5.00 May Be
Added to Fees

ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

i PRES ] pelele 1 [ Camge (] Addition
NAML CCOCK, STEVE NAML W S

SIMETADDIESS | 9200 EDGEWATER DR SIREE | ADDIE $5 n2 ,E’,QI{SQE'ESSI::L%DD 61,05

Cliy-stan | CLEARMONT FL 34711 ary- s1-ap Hercnn oM e . 0D

i VP 1 Delele L O ctange [ Adaion
NAME REINER, JACK NAM

SIRLCTADDRISS | POB 491440 ) SIRECTADOIESS

CIY ST7F | LEESBURG FL 34749 CHTY-Si-

[ “leec o [ Delele e O] Change [ Aduiion
NAMT STEARNS, KATHY NAM.

SIALTADLINSS | 35800 BLANTON RD - :ﬂlt[_f i ANNTI 55 - - -

CITY-S1-2IP DADE CITY FL 33523 GirY-51- 41

i TRES [ Delete nmr O change  [T] Addition
NAME LULFS, BRIAN NAML

SIRELT ADDAFSS 9621 SR 7 STRELT ADDRI 85

GIY-SMAF | BOYNTON BEACH FL 33437 Ai ety st-ar

LA O peteta TINEe [ Chiange [ Addlion
NAML NAME

STREET ADDRYL S8 SIRECT ADDRI 85

CUY-81. /1P CIY-8I- 7P

HIILE [ pelete 1L [ Change ] Addition
NAME NAME

SIREET ADDRESS STRICTADDHLSS

CIIY-S1-2IP CiTy-81-7iF

12. | hereby certify that tho informalion supplied wilh this filing doos not qualify for tho excmplons contained in Seclion 119, Flonda Statutes. | further cortify that the information
indicated on this report or supplemenial reporl is wue and accurale and that my sigralura shall have the same logal effect as i made under oath; thal | am an oflicor or director
of tho corporation or ihe recaivar o truslee empowered 10 execulo this report as required by Chapler €17, Florida Slatutes, and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all oiher liko empowored,

SIGNATURE:

77

X-I)-C7 Dt/-43% 260+

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4



