FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000039932 01-26-2007 90037 047 ***150.00
1. Entity Name
GOLDEN HARVEST FRUIT SALES, INC.
Principal Place of Business Mailing Address AR i
498 MAPLE AVE P.0. BOX 2549
FORT PIERCE, FL 34982 FORT PIERCE, FL 34954
S SO [T EARERCAR R
Suite, Apt. #, elc. Suite, Apt. #, eic. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FE! Number Applied For
20-%4374%1 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MARSHALL, MICHELE
32801 NORTH HIGHWAY 441, LOT 171 Street Address (P.O. Box Numbar is Not Acceptable)
OKEECHOBEE, FL 34972

City FL ‘ Zip Code

8. The above namead entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typed or pnnted naine of registered agent and utle il spplcable (NCTE: Repistored Agan! gignature required whed reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
i3 PD [ Delste TTE [ Change  [J Addition
NAME MARSHALL, MICHELE NAME
STREET ADORESS [ 32801 NORTH HIGHWAY 441, LOT 171 SINEET ADDRESS
CITY-ST-2IP OKEECHOBEE, F; 34972 CiTy-$1-4p
TIILE 5D [ pelate TITE () Change (] Addition
NAME MARSHALL, JAMES W NAME
SIREET ADDRESS | 32801 NORTH HIGHWAY 441, LOT 171 STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, F; 34972 CilY-S1-2IP
e [ celete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST- 2P
TME [ pelete TLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COY-57-2IP
e [ Detete g [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE O Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hareby certity that lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under ath; hat | am an officer or direcior
of the corporation or the receiver o lrustee smpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oll, President 20i2lo7  172]461-L689

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Phone &




e Wt 1/26/2007-90037-047-$150.00-$150.00
2007 FOR PROFIT CORPORATION
ANNUAL REPQRT

DOCUMENT # P06000039932
1. Entity Name
GOLDEN HARVEST FRUIT SALES, INC. L ATTAC H EN
£ T
Principal Place ol Business Mailing Address @é 0 025' 5’
438 MAPLE AVE P.0. BOX 2549
FORT PIEREE, FL 34982 FORT PIERCE, FL 34954
2. Principal Placa ol Business - No PO. Box # 3. Maikng Address
Suie, Anl. #, elc, Suite. Apl. #, elc 01152007 ChgP CR2E034 (12/08)
GCity & Staie City & State 4. FEI Number Appliad For
Not Applicable
o ) 7 ] E““_""" . Z_'p . Country 5. Cendicata of States Dested. [ gg:zsim%m@
6. Name and Address of Current Reglistered Agent 7. Name and Address of New R ead Ageni
Name
MARSHALL, MICHELE -
32801 NORTH HIGHWAY 441, LOT 171 Straat Adaress (P.O. Box Number is Not Acceplable)
OKEECHOBEE, FL 34972
City FL [ Zip Code

8. The above namad aniity SUBMILS this staternent Jor the purpose of changing ils registered olhice or ragisierad agent, of both, in the Siate of Floriaa. | am familiar with, and accept
the abligations ol regisiered agent

SIGNATURE
Sl wd, typmd 57 0ot Cmne ul fegrtened Sgent ang BHE § aACBbk INGTE HoQski 0 Agent dkgnaiurs requwt whee / Hidt irg] DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
Atfter May 1, 2007 Fee wilt be $550.00 Trust Fung Centribution. O AcdedwoFees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 11
WHLE PD O Delme Lk O Crange [ Adaition
MAME MARSHALL, MICHELE NAME
SR R00MESS | 32809 NORTH HIGHWAY 441, LOT 171 SIREE] RDDRESS
Cuy S o OKEECHOBEE, F;, 34972 Y- 51- 4P
TLE 3D [ petets e [ Change 3 Adgitian
Nt MARSHALL, JAMES W NAME
SiRee! ADOHESS | 32801 NORTH HIGHWAY 441, LOT 171 STREE) ADDRESS
CHY St-ap OKEECHOBEE. F, 34972 GIIY-51-21P
e 3 Deters Lk Ocrange ] Aadition
NAME A
SIREE] ADUALSS SIREEN ADDRESS
e e e — - —_— e RGNS ——— e — - —— ——————
T [ Detete TR [ Crange [ Addilicn
HALE RAME .
STAcE| ADDAESS SIREET ADDRESS
Oy 81 u@ CIry-S1-4p
1iLE O Delete it [IChange [ Additica
AL NAME
SIRLET AGDRESS STREE ) ADDRESS
[N CIIY-S1-21P
e [ etete HE [J Change [ Addition
AME HAME
SIREE AUDMESS STREE ADDRESS
Gy &1 4P ciry-S1-ar

12. | hereby cerity tnal ihe informanon supphed with this lilirg does nol qualily for the exemptgns contained in Chapter 119, Floriaa Staiutes. | further cestify that the inlormation
moicaled on this report or Supplemenial rapodt is trug and accurale and that my signajure shall have the same legal effeci as if rade under oath; thai | am an officer or cirecior
ol 1he corporaion ar the recaiver or Irusteg enpowersd [0 exacule [his reperl A5 reguirad iy Chapler 607, Floride S1atuigs; and that my name appears in Block 10.or Block 11 #
changed, or an &n allachment with an address, with all giher like smpowered.

[ SIGNATURE:

ichele Marshall, Presidernt 1/13l07  912)461-0869

INQ OFFICER QR DIRECTOR Caytume Prore #

SIGNATURE WND TYPED OR PRINTED NAME OF




