FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT-# P03000148377 Secretary of State
1. Entity Name 05-01-2006 90300 031 ***150.00
PEACE RIVER HARVESTING, INC.
Principal Place of Business . Mailing Address
1267 115, HIGHWAY 41 BY-PASS SOUTH : POST OFFICE BOX 44 . il
VENICE, FL 34285 : ZOLFO SPRINGS, FL 33890 o g
S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0466532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';esq t‘:‘i‘:‘;‘i"“a]
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registersd Agent
R
DAVIS, HEIDI H Adaress Chanae Only
1708 SECOND TERRACE Street Address {P.0. Box Number is Not AcGtptable) !
LAKE PLACID, FL 33852 1
1103 VWEToP TERRACE
Ci Zip Cod
"LAXE ALACLD FL | *25552

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or prnted name of regsiered #gent and Ltte f applicabie. (NOTE: Registered Agent signatre requred when rerstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P, D 1 Delete ME t 7 'CIchange [ Addition
HAME . | GARNER, KATHY K ) . NAME
STREET ADDRESS | 1267 U.S. HIGHWAY 41 BY-PASS SOUTH ' - STREET ADDRESS
CImY-ST-21P VENICE, FL 34285 CITY-ST-21P
TALE ] Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CTY-ST-2P
TLE [ Delete TITLE O cChange [ Addition
NAME HAME
SFREET ADDRESS STREEF ADDRESS
Y- ST- 2P CTY-ST-21P
1MLE ] elete THLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTLE 3 Delete TMLE [JJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, wt;: all other like empowered.

SIGNATURE: R Kathy [ Garner  418-00

SIGNATURE AND TYPED OR PRINTED NAME ClefiGNING OFFICER OR DIRECTOR ate Daytirs Photie #




