FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000072623

1. Entity Name 04-10-2006 90298 022 ***150.00

DESOTO HARVESTING, INC.

Principal Place of Businass Mailing Address TwwwwaUy

3261 NE HWY 17 P.0. BOX B50

ARCADIA, FL. 34265 ARCADIA, FL 34265

S s U ERAEENT OB
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEYNumber Apptied For

65-0529070 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] gg.g;l??:;tional

6. Name and Address of Current Registered Agent 7. Name and Addreas ot New Registered Agent

Name

WALDRON, EUGENE E JR.
124 N. BREVARD AVENUE Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 33821

City FL | Z2ip Code

B. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O - AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e O Change [ Addition
NAME RUIZ, J. RUBEN NAME
STREET ADDRESS | P.O. BOX 365 NIA STAEET ADDRESS
CTy-S1-ZP ARCADIA, FL 34265 CITY-ST-2iF
Tine O oetete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-24P CITY-ST-2IP
TITLE 3 Delete TITLE { Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CRY-Si-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I°
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CaY-5T-0P Ciry-ST-2P
TME ] pelete TTLE [ Change [ Adaition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S1-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee emp d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with &y addressWith li other like empowered. é
,; e E

SIG NATUHE * smryﬂne AND nvib OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[4




