2007 FOR PROFIT CORPORATION FILED

« " ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # P03000148377 Secretary of State
1. Entity Name
PEACE RIVER HARVESTING, INC.
Principal Place of Business Mailing Address
1267 U.S. HIGHWAY 47 BY-PASS SOUTH POST OFFICE BOX 44
VENICE, FL 34285 ZOLFO SPRINGS, FL 33890
e e IR R
Suile, Apt. #. ctc. Suite. Apt. #, cle. 04232007 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FE! Numbor Appled For
20-0486532 Mot Applicable
Zip Country Zip Caountry 5. Cerlificate of Stalus Desired O ?ge.gfqlﬁ?:c;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
DAVIS, HEIDI H
1708 PINETOP TERRACE Street Address {P.0. Box Number 18 Nol Accepiable)
LAKE PLACID, FL 33852

City FL l 2ip Code

8. The above named entity submits thus statement lor the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida, t am famitar with, and acecapt
the obligations of registered agent.

SIGNATURE
S-gnalum typed or printad name ol regisid o6 agonl and tile i appleapio (NOTE: Regusterad Agent siynature requiacl whon ransiaung) DATE
FILE NOWI!I FEE IS $150.00 9. Elechan Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, O Adoed to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TRLE P.D 1 netete TIME [J Change [} Addution
NAME GARNER, KATHY K NAME IJDU' {:]—v;:-; ’_i:I
e g b=
STREET ADDRESS | 1267 U.S. HIGHWAY 41 BY-PASS SOUTH STREET ADDRESS DE.'"UH."&%"HDU E"E]].E 15.0 . DD
erv-st-2f | VENICE, FL 34285 CIry-S1-2p .
TITLE O datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -57-21P CITY-SF-21P
TITLE [ pelgte TILE [IChangs [T Adduion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-81-21P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CNy-ST-2P MY -8T-1ip
TLE [ Detete TTLE [JChange [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P Y -SY-TF
TITLE [ Delere TTLE [ change [ Adhlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-51-21p

12. | hereby certity that the information supplied with this filing does net quahfy for the exemptons contained in Chapter 119, Florida Statutes. | further certfy that the infarmation
ingicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver Or trustge empowered o execute his reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.
eé:.,% -~
SIGNATURE: y o L2407

SIGNATURE AND TYPED DR PRINTED NAME OF S!1GNING OF FICER OR DIRECTOR Dale Dayume Phone ¥




