| FILED
. 2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P01000082736 05-08-2008 90020 031 ***150.00
1. Entity Name
REMIGIO BADILLO & SONS HARVESTING, INC.
Prinrinal Place of Business B Mailing Acdress . -
322 WE gth I P oex 567 ey
FT. MEADE, FL 33841 FT. MEADE, FL 33841
Suite, Apt. #, elC. Suite, Apt. #, elc. 04182008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3737157 Noi Applicable
Zi Zi G it
P Country ® ountry 5. Cenificate of Slaws Desred ~ [J  $5+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— —
Name
BENNETT, KARLA R
1104 W. PLEASANT ST. Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL Zip Code
8. The abcve named entlry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
A
SIGNATURE e
) Signature, typed or nm"ﬁJed name ol registered agant and bile if apphcable: {NOTE: Regisiere0 Agent signaturg required when rénstaung} DaATE
[
FILE NOWI! i’EE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTV" =i O elete TILE I change [ Addition
NAME BADILLO, REMIGIO /’ . NAME
stheeT aooRess | 323 A/E G 44 STREET ADDAESS
CITY-ST-ZIP FT. MEADE, FL 33841 CITY-S1-2P
TALE D O pelee TITLE [J Change [ Addition
NAME BADILLO, REMIGIO NAME
STREET ADDRESS | 23 -3 A/ M =l STREET ADDRESS
CITY - 51-2IP FT. MEADE !~L 33841 CITY-ST-2tP
TLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITy-ST-2IP
TMLE {1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-7IP
12. | hereby certify that the information supplied with this filin g does not gualify for the exemplions 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other ke empowered.
L 3
I L]
SIGNATURE: @/mﬂw Lok llo B fradmt o% b 08
SIGATURE ANEIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phons #




