FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0G000000942 05.29.2008 90195 029 *<<*§] 25
- Ent ame
PLANT CITY CHURCH OF GOD THE HARVEST INC.
Principat Place of Business Mailing Address
3708 MEDULLA ROAD 3708 MEDULLA ROAD
PLANT CITY, FL 33566 PLANT CITY, FL 33566 ‘ ,
T T ¥ AR NC LA RTAR ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 05272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-4238569 Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desred [ ?g-;’fqmﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ON-SITE ACCOUNTING, INC.
1703 THONOTOSASSA ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PLANT CITY, FL 33563
City FL Zip Code

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

SIGNATURE
Signenve, typed of printed name of registered agent and Hie 1§ applicable. (NOTE: Registered Agent signature recuired wher renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D, 7 Datete TLE P / D _ GiChange [ Addition
e LOPEZ, ELI . Lopg2 , €L 3. .

| sTreeT aporess | 4703 BREEZE AVE. smraeess | N n'3 BREE2ZE AVE .
civ-s1-20 | PLANT CITY, FL 33566 ovsa | Pl AMTOETY  EL 33E6L
ME S O pelete TMLE ‘r 15 ! [WChange [ Addition
NAME MELENDEZ, GUADALUPE NAME MELENDEZ GVABALY PE
STREET ADDRESS | 3929 OLD TAMPA HWY. SREAESS [ 39799 oI TAMPHE HwWH
omv-sT-2° | LAKELAND, FL 33811 CTY-$1-2P lj\ KELAMD, fL ‘3391
Tme 1 Delete me ’ ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st1-2IP CIfY-S1-2P
ME 1 belete TMe [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P LY-5T- 217
MLE O pelete TNLE O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CImy-57-2p
TRLE 3 Detete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- P CITY-ST-2IP

12. | hereby centify that the information supplied with this 1i|:_r:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: e ez Slagfs 3-884-b0
SIGNATURE AND 'ED OR PRINTED NAME OF MG OFFICER OR DIRECTOR Date Daytime Phona #




