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

ANNUAL REPORT _ Secretary of State

PSWCNUMENT # P93000061533 01-22-2007 90076 024 ***150.00
. Entity Name
DEVIL'S GARDEN HARVESTING, INC.
Principal Place of Business Mailing Address quyuuodiuv
25670 CR 833 25670 CR 833
CLEWISTON, FL 33440 CLEWISTON, FL 33440
S |3 O AR
Suite, Apt, #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0435152 Not Applicable
ap . Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MCDANIEL, ROBERT E SR NNawi ol Cobert €. T4
25670 CR 833 Streel Address (P.O. Box Nimber is Not Acceplable)
CLEWISTON, FL 33440 L5670 Cp Fw

decensed] i sl L[,

8, 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o ponted name of regrsterad agant ana Like f applicabie. (NOTE: Registered Agenl signaluré 1equifed whin reinstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ly O pelete TILE E&g i1$fhered Hj‘”’ Brfhange [ Adcition
NAME MCDANIEL, ROBERT E. JR. NAME MeDpn el Pobest €. T
STAEET ADDRESS | 25670 CR B33 STREET ADDRESS bt €5,
CITY-§T-21° CLEWISTON, FL 33440 CITY-ST-2IP
TITLE s T ekele TITLE [ Change  [] Addition
KAME MCDANIEL, MARY NAME
STREET ADDRESS | 25670 CR 832 STREET ADDRESS
CITY-§T-2IP CLEWISTON, FL 33440 CIFY-ST-ZIP - A -
TILE e ol V O Detete TITLE Viee fre {agw . ©Fhange [ Addition
NAME MCDANIEL, JOHN L NawiE TehrtM Doy
STREET ADDRESS | 25670 CR 833 sTReET abbhess (.56 79 CR87
LITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-ZIP
TITLE AS O pelete TNLE [ thange [ Addition
NAME MCDANIEL, JAMES JEFFREY NAME
STAEET ADDRESS | 25670 CR 833 STREET ADDRESS
CITy-ST-ZIP CLEWISTON, FL 33440 CITY-ST-2IP
TILE T [ Delete ThLE [ Change  [J Addition
RAME MCDANIEL, JOSEPH DAVID NAME
STREET ADDRESS | 25670 CR 833 STREET ADDAESS
CIFY-ST-ZIP CLEWISTON, FL 33440 CiTY-ST-21P
LE 3 Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§1-2iP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or diractor
of the corparation o the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an atfachm ith an address, with all pther like digpowered.

~

s - Qa x \/'IS}Q‘I

ED NAME OF SIGNING OFFICER OR DIRECTOR / - Date Fi Oaytima Phane #

SIGNATURE X

Y
SIGNATURE AND TYPED OR PRI

74



