2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ —— ~~ Mar 27,2006 8:00 am

DOCUMENT # N3so78 Secretary of State
1. Entity Name
(03-27-2006 90265 038 ****70.00
HIGHER GROUND HARVEST CENTER, INC. _, .. .
Principal Place of Business Mailing Address
1710 NW MLK JR. AVE. 7231 NW HWY 225-A ™ -
QCALA FL 34478 OCALA FL 34482 :
2. Principal Placs of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
£9-3060943 Not Applicable
Zip Country Zip Country » . 58_75 Additional
5. Cerlificate of Status Desired ‘J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVE! BRANDON D SR. Street Address (P.0. Box Number is Not Acceptable)

7231 NW HWY 225-A
OCALA FL 34482

T City FL l Zip Code

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

SIGNATURE
Signatury, typed or printed name of registered agent and g 1 au;]noable (NOTE' Ragstered Agent signature requirsd when remstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI
TILE DP ; O Delste e [ Change  {ZJ Addition
NAME CAVE, BRANDCON D SR. . SR NAME
STREET ADGRESS | 7231 NW HWY 225-A, - STREET ADDRESS
CTY-sT-7P |OCALA FL 34482 e CITY-ST-2P
e CEQ o [ Delete e [Jchange 3 Addition
NAME CAVE, BRANDON D SR. NAME
STREET ADDRESS | 7231 NW HWY 225-A, STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-21P
TinE [1e] M Delee - TITLE : - [J Change [ Aadition
NAME CAVE, CARLA K NAME
STREET ADDRESS | 7231 NW HWY 225-A STREET ADDRESS
CITY-ST-21P QCALA FL 34482 CITY-ST-2IP
THLE D e ME "7 [y ) [ Change  elAeffition
NAME MOFFETT, EARL JR NAME G-bun_sb K ”\[’7(
SIREET ADDRESS | 1714 NW 18TH ST. STREET ADDRESS |2 OF € r\)& I 43 &6{.
cry-sT-20  |OCALA FL 34475 CITY-57-2P cala Y 34475
e O celete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P ) CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, vath all othe gmpowered
g /j’/Oé
bad [

SIGNATURE:

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥



