FILED

‘ 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000146048 05-02-2007 90055 006 ***150.00

1. Entity Name

K & J HARVESTING INC

Principal Place of Business Mailing Address

605 WILLET CIR 605 WILLET CIR 4 “ 09857 1

AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 LS . .

R = AL AT RGO
Suile, Apt. #, etc. Suite, Apt. #, ele. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number -~ Applied For

ﬁa - 5?22. & 3 97‘ % Not Applicable
2 County., | Zip Country 5. Cerificate of Status Desied [ feaegesq Addiional
I 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

- Name
GREEN, PAMELA A -
11040 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL I Zip Code

B. 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. | am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE -
Signaluie, typed or printed name of regisiered agent and bile it applicable (NOTE. Hegisterad Agent signature required wnen reinstaung ) UATE

- - FILE NOWII"FEE IS $150.00 8. Electian Campaign Finencing $5.00 may 8e - "

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P O pejete TmLE O Change  [[] Addition
NAME NEWMAN, JOHN H NAME
STREET ADDRESS | 605 WILLET CIR SIREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-S7-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-21P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP .
TITLE 3 pelee 1IiLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P cirv-st-2p
TLE O pelete T [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-21P
TITLE 1 pelee TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P Clly-81-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is tfue and gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
xegute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dy 77
[/

¥

Prone #




