FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Eniity Name

HUSKER HARVESTING, INC.

Principal Place of Business Mailing Address

1250 STATE ROAD 29 NORTH POST OFFICE BOX 245 . .

FELDA, FL 33930 FELDA, FL 33930 A S

R L CAD AR AR EREAEA TR
Suite, Apt, #, etc. Suite, Apl. #, alc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

20-8222917 . Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0O Eei'g;lﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, AARON D.

1250 STATE ROAD 29 NORTH Street Address (P.0. Box Number is Not Acceptable)
FELDA, FL 33930

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrotura, lyped o prnled name of regisiered ageni and litle if applicable (NOTE Ragislered Agert signalure required whan reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election C‘ampaign Einancmg $5.00 MayBa
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution O  Added to Fees
10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST O Delete TITLE [ Change  [] Addition
NAME ADAMS, AARON D. NAME
STREET ADDRESS | POST OFFICE BOX 245 STREET ADDRESS
CHY-S51-2iP FELDA, FL 33930 CITY-ST-21P
TITLE o T pejate TIRE [ Change [ Addition
NAME ADAMS, AARON D, NAME
STREET ADDRESS | POST OFFICE BOX 245 STREET ADDRESS
CITY-ST-2IP FELDA, FL 33330 CITY-ST-21P
TTE 2 Duiele TilE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-57-29
TILE ) Dokt ILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-2IP
TTLE O pekete TITLE [ change {7 Addition
NAKE NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Deiete TITLE {J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supphicg with this hll does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information

indicated on this roport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trusice empow: {0 exgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! oth

changed, or on an attachment with an address, / crnpowercd

SIGNATURE:
SIGNATURE ANDMOR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dete Davtima Phona »




