2007 FOR PROFIT conpon&\'rlou
ANNUAL REPORT

FILED

Jan 19,2007 08:00 AM"

DOCUMENT # P01000102321

1. Entity Name
LAKEMONT HARVESTING, INC.

Secretary of State

Mailing Address

2551 LAKEVIEW DR
SEBRING, FL 33870

Principal Place of Business

2551 LAKEVIEW DR
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

WG G CRN AT

01162007 No Chg-P CR2E034 {11/05)

4, FE}Number Applied For
31-1806180 Not Applicable

5. Certificate of Status Desired O ?::esq \ﬁmﬁ‘m'

6, Name and Addreas of Current Registered Agant

MORRISON, JOSEPH A
3500 S FLORIDA AVE STE 3
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Floriga. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

xgniture, tytecd O prted name of regestered a0ent and tte £ LROKCAD.

(NOTE: Ragirterad Agent mgneture requred whan rengtaing} DATE

FILE NOW!I FPEE IS $150.00

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS )

TITLE )

NAME MCKENNA, MARTIN J
STREET ADDRESS | 26651 LAKEVIEW DR
CITY-S7-2P SEBRING, FL 33870

TE D

NAME MCKENNA, KAREN N
STREET ADDRESS | 2551 LAKEVIEW DR

CITY-57-2P SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS.
CITy-ST-2P

TMLE

RAME

STREET ADDRESS
CryY-S1-2P

TILE

NAME

STREET ADDRESS
orry-§1-2P

TME

NAME

STREET ADDRESS
cmy-gr-ap

LINDGO0E 550
01/13/07-80065-012 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver ar trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=

changea, of en an a%:a’njdress. with all other like empowered.
SIGNATURE: OV e

Mo {07 63282 2512

SIGNATURE AND TYPED Oft PRENTED NAME OF SIONING OFFICER ORt DIRECTOR

T 8 Daytrme Phane #




