FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P93000061533 Secretary of State
1. Entity Name 01-14-2008 90088 040 ***150.00
DEVIL'S GARDEN HARVESTING, INC.
Principal Place of Business Mailing Address
25670 CR 833 25670 CR 833 . ’
CLEWISTON, FL 33440 CLEWISTON, FL 33440 S
R B IR ED RSO g

32€90 pE3R 33800 CR 833

Suile, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

e s Yo, L Clew.sdon, F¢ 65-0435152 Not Applicable

Zip Country Zip T Country " . $8.75 Additional

5. Certificate of Status Desired O :
33443 blerdey X34y Q e Fe Requre
) 6. Name and A:;rosshf Current Reglstered Agent o 7. Name and Address of New Registered Agent
v Name
MCDANIEL, ROBERT E JR Sreet Adees 0 BoxNumbe: s Mo Asceptatio)
28670 CR 833 Tes ress (P.O. Box Number is Not Acceptable
CLEWISTON, FL 33440 32800 CREIT
Clews Lvl ~
City Zip Cade
FL | 8%% 40

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obliggtion, eg'tst(?red agent < ® M‘;_ADQV .
SIGNATUHm&yr\ = a ’ / q / QJB
T ohiE

&an!!u;:rwed o prml;d name ol reqistmad‘ggem and title f applicable XNOTT!Regisleled Agent signature iequired when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE RA [ Delete THLE [ change  [] Addition
NAME MCDANIEL, ROBERT E. JR. HAWE
STREET ADORESS | 25670 CR 833 STREET ADDRESS
CITY-ST-7iP CLEWISTON, FL 33440 CITY-$T-2IP
TITLE S 3 Defele TITLE [ Change [ Addition
NAME MCDANIEL, MARY NAME
STREET ADDRESS | 25670 CR 833 STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-$1- 2P
TITLE VP 1 pelete TLE O Change  [7 Addition
NAME MCDANIEL, JOMN L NAME
STREET ADDRESS | 25670 CR 833 STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-8T-2P
T AS ' 1 elete TILE [l Change T Addition
NAME MCDANIEL, JAMES JEFFREY RAME
STREET ADDAESS | 25670 CR 833 STREET ADORESS
oIy -s1-21P CLEWISTON, FL 33440 CITY-ST-2IP
iITLE T [] Delele THLE I Change [ Addilion
NAME MCDANIEL, JOSEPH DAVID NAME
STREET ADDRESS [ 25670 CR 833 STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL 33440 CITY-ST-2IP
TOLE O oetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP

12. [ hereby certify thai the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dare Daynme Phane »




