2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000087991 Feb 06,2006 08:00 AM
1. €ty Nactig Secretary of State
SOUTHERN FLORIDA HARVESTERS, INC.
PunG {pa\ Place of Business - _ Malling Ari‘dress
1661 SANDY PINES DR 1661 SANDY PINES OR
e T IR AR
2. Proapal Place of Businpss 3. Mamng rm]ress

Sune. Apl I},_E-YC‘.‘ T Suite, Ar:)f. ¥, gl 1st MODORE CR2ED3S [10/05)

City & State Cily & Shate 4. [E Numbar 65-1142271 :sz’;;‘; :G:

o Coumry Zip z Couaiey 5. Certiticats of Stajus Desired 0 gi;f qﬁ;ﬂ:&ﬁonﬁl

| 5. Kame and Address of Currert Registered Agent 7. Name and Address of New Regtstered Agent
Name
%ﬁLﬁ? %%E&EEST\FEE 4R, . Street Address {P.O. Box Nurmper is Not Agcepiaile)

ARCADIA FL 34266

City FL 1 Zip Code

B. The ghave namea;e_mitv submiils [tvs staternent for the purposd of changing its registered atfice ar registered agent. or both, i the State of Florida. | am familiar with, and accq-,-
the cbligatons of registered agant.

SIGNATURL

Srgriauee ypea o preiled name of regstered agent 24d Lilg i applicapie NOIE Pegsiom Ayent egoaiue eaured when el g} OALE

FILE NOW!I! FEE IS §15000
After May 1, 2006 Fea Wil Be $550.00
WMake Check Payabie to Florida Pepartment of State

8. Clection Campaign Financiag ~ $5.00 May T
Trust Fung Contribuben, [ Agded to Feses

w0 - GFFICERS AND BIREG LAY i X ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 11
T e O beigte TRE O Crange [JA&™
NANE SULLIVAN, MATTHEW M R HAME
STREET ARURLSS | 24341 CAPTAIN KIDD BLVD ] STATEY ADDRLSS _ HO000042241 3
CEY-STP |PUNTA GORDA FL 33055 CITY -5V~ 1P 02417 06-80014-021 150,00
SNi 2514 O Detets WE {change [Jas-
HAME SULLIVAN, CLAIRE HAME
STREET ADUAESS | 24341 CAPTAIN KIDD BLVD STHEET ABDHLSS
CY-ST- 2P PUNTA GORDA FL 33955 Givy 55
et j - 3 Deite _§ 3 Cramge  T1ab
HAME RANE
STREET ADDRESS SIRCET ADDAESS
CITY-Si- 2P GITY- 51- 2P
e 7 gelete THLE COcnange  [Gas
HANE HAME
STREET ADDRESS STREET ADDRESS
CTTY-51-21p - CITY-57-2P
e T belete TE {73 Changs Ak
HAME NAMEE
STRETE ADURESS STREET ADDRESS
CHY-ST- 2P CITY-ST- op
I 3 pelete e [ Gharge T A
NAME NAME
STREET ACORESS SIALET ADDRESS
-5 2P N CITE- ST P

12. | hereby cernify that e informglian supphed with g wnglggh
indicated an this report or supfimergal report is true and 4oy
of the corpoeation ar fyvii oI ‘f‘ LsiEd empowered 10lg
¥ cranged, of on al y / an address, wilh al

{)

SIGNATURE: _/| : -
S TURE ANG TYPED OR PRINTED

o the e.xe:?ipnons soplamned w Seclon {8, Flondag Slalutes 1 further certly thal ihe ntoimain
Ay signature shall havdythie same tegal eftect as it mads under uath, that | am an officer of direc

gart as requited by Chaptgr 607, Flonda Stajutes: and that my name appears in Block 10 or Block
p d.

Ully (44551079

F S5iGuiNG OFFICER OF DIRECTOR [« 250 {raytma Preng B

N



