FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # N05000007293 ecretary of State
04-27-2006 90201 009 ****70.00

1. Entity Narna
HARVEST FOOD CENTER, INC.

Principal Place of Business Mailing Address
1736 7TTH AVE SW 1736 7TH AVE SW S RUyT T
VERO BEACH, FL 32962 VERQ BEACH, FL 32962 N B :
I T — AR R R CE B R e
5295 SE HWY 44/ 5295 SE HWY 44 |

Suite, Apl. #, elc. Suite, Apt. #, elc. ' 04242006  Chg.NP CRZE03T (11/05)
.. Gity & State City & State 4, FEI Number — Applied For
CKEECHOBEE , FLORIDA  |OKER(HOBEE , £ LORIDA 20-309418% , Not Appicable

Zip | counry Zip Courntry__ ficate of Statss Desi $8.75 Additional
34974 USA- 34974 USA s cotcaoromaveses @ $E130

" 6. Name end Address of Current Registerod Agent 7. Name and Addrass of New Rogistersd Agent
Name

SWEET, JOSEPH
1736 7TH AVE SW Street Address (P.O. Box Number is Not Acceptahle)
VERO BEACH, FL 32962

City FL I Zip Code

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

SIGNATURE JOSEP[" Swedl ({/ ZL:{&{E Gl

printed nama of regesiemd agaent and e 4 appicalbie, (NOTE: Rexrt s Agent £ N il whery

Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ petete TME [ Crange [ Amdition
NAME OBERLEY, JERRY E NAME
STREET ADDRESS | 8495 SW WESTWOOD LN STREET ADDRESS
CTY-S1-2P STUART, FL 34997 CY-ST-BP
e VPS [ Detete TME ] change  [J Addition
NAME SWEET, JOSEPH NAME
STREFY ADDRESS | 1736 7TH AVE SW STREET ADDRESS
oITY-ST-2P VERO BEACH, FL 32962 Ty -$1-2P
TTLE T [} Detete e [Ochange ] Addition
RAME SWEET, LISA NAME
STREET ADDRESS | 1736 7TH AVE SW STREET ADDRESS
CITY-51-1F VERO BEACH, FL 32962 CITY-ST- 2P
Lyt [ pelete TME [ cCange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-3P CITY-SI- 2P
e (1 Detete me Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CINY-ST- 3P
TME O Detete TE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemanital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the recsiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered,

SIGNATUR%M&&MLT ‘/{/ 2‘{/ 06 563-357-3¢43




