2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000102321

1. Entity Name
LAKEMONT HARVESTING, INC.

Principal Place of Business

1513 NE LAKE VIEW DR
SEBRING, FL 33870

1513 N

Mailing Address

SEBRING, FL 33870

E LAKE VIEW DR

2. Pri%'pal Place of Business

FEET Takauma D

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90379 021 ***150.00

A v e o

AR

04122005 Chg-P CR2E034 (10/03)
City & State = ity & State 4. FEI Number Applied For
e bling ¥ L S rﬁf\) F 31-1806190 Not Appicabie
i Couniry 4 Country i ; $8.75 Additional
p 5. Cortilicate of Status Desired [] )
AT | GoA R0 - R o
€. Nams and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name '

MORRISON, JOSEPHA ... .
3500 S FLORIDA AVE STE 3
LAKELAND, FL 33803

Street Address (P.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or erinted name of registered agent and titke if appficable, (NOTE: Registered Agan signature required when reifsiating) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10, CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11

T D 1 elete TIMLE RChange [ Addition

NAME MCKENNA, MARTIN J NAME .

STREET ADDRESS | 1513 NE LAKE VIEW DR srerraooss | ASS1 LAKRLWWD 'D(

CITY-S1-21P SEBRING, FL 33870 CiTY-ST-2P &,b( WG FL_ 5587 @)

TmE D 01 Detete e ) _ W crange L1 Adion

NAME MCKENNA, KAREN N NAME

STREET ADDRESS | 1513 NE LAKE VIEW DR STREET ADORESS %QSS \ %QUW&R D C-

ov-si-Zp | SEBRING, FL 33870 oir-St-21 biiag, ADRID

Tme O gelete TmE J } [l cChange [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP 7 CITY-ST-2P

mME . — B .pekete  — .— - TME . B e = «———n -~ [Change -[J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P :

TILE 3 petete TME [ Change  [] Adcition

NAME NAME

 STREET ADDRESS STREET ADDRESS

o5z av-st-zp

TALE 1 Delete TME [Jthange [T Addition
boname NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8t-2P

12. | heraby certify that the information supplied with this tiling doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information.
indicated on this repart or supplemental report is true and accuraie 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 trustea empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other

SIGNATURE: ]

like empowered.

SIGNATURE AKD TYPED OR PRINTED NRME OF GIGNING OFFICER CR DIRECTOR

e Phone #

105 ReH 23590

&oren N, MCKenno—




