2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000044705

1. Entity Name

SUGARCANE HARVESTING, INC.

Principal Place of Business

5500 FLAGHOLE RD
CLEWISTON, FL 33440

Mailing Addrass

5500 FLAGHOLE RD

us CLEWISTON, FL 33440
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5. Contficate of Staws Desied [ $0+7D Additional

Fee Required

6. Name and Address of Current Reglstarod Aganl

RIEF, FRANK J 1l

442 W. KENNEDY BLVD
SUITE 340

TAMPA, FL 33806
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Hi

8. The above namad entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Stale of Flonda I am tammar wnh and accept

the obtigations of registered agenl

SIGNATURE
Signatuie. lypeu o printed name o registered agent and tile it applicapie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LO000nEs s
After May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. D Added o Fees E%ﬂr.- 157 Ug e EJEI 150,00

10. OFFICERS AND DIRECTORS [

D

HILLIARD. JOE M

5500 FLAGHOLE RD
CLEWISTON. FL 33440

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TnE

NAME

SIREEF AGDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIY-51-7P

TITLE

NAME

STREET ADDIRESS
GiTy-81- 7%

TITLE

NAME

STREET AUDRESS
CITY-ST-2IF
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STREET ADDRESS
CITY-ST-7IP
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12. | nereby certify that the informati
indicated on this report or sup,
of the corporalaon or the rec

suppied with this filin g
report 1s trug an

an address, with all other s empowered

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
ustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Bleck 10 or Block 11 if

M. Hlhord  2bois ,3.983-501

NATURE AND TYPED OR PRINYED NAME OF 8iGNING OFFICER OR DIRECTOR

Date Daytime Pnone #




