2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P94000072623

1. Entity Name

DESOTO HARVESTING, INC.

Secretary of State

03-16-2007 90033 013 ***150.00

Principal Place of Business

3261 NE HWY 17
ARCADIA, FL 34265

Mailing Address

P.0. BOX 850
ARCADIA, FL 34265

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

00 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03062007 Chg-P CRZEQ34 (12/08)
City & State City & State 4, FE} Number Applied For
65-0628070 Not Applicable
i Zi Count iti
Zp Couniry " ouniry 5. Cedtificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WALDRCN, EUGENE E JR.
124 N. BREVARD AVENUE
ARCADIA, FL 33821

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of 1eQrsiered agent and e f apphcabie,

(NOTE: Regrsierea Age sigratura reguited when reinsiaing) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electien Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ change [ Addition
NAME RUIZ, J. RUBEN HAME

STREET ADGRESS | P.O. BOX 365 NIA STREET ADDRESS

CITY-ST-7I9 ARCADIA, FL 34265 CITY-$T-2P

ImLE {1 pelete THLE [JChange [} Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-57-2IP

TTLE 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CiTy-51-2iF CiTy-ST-2IP

TITLE O pelete TTLE [J change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiFr-ST-21P

TITLE [ Detete TITLE (T) Change  [] Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-21P

TITLE O delete TILE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-2p Ciry-ST-2p

12. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=/ -07 563 9%00/06

of the corporation or the raceiy or trusieg

changed, or on an atiachrnent with an aj

SIGNATURE:/

regé, with all other like empowered.

/
L—/ﬁldﬁp«‘k}ﬂm TYPELORPEMTEDNAME OF STERTNG DFFICER OR DIRECTOR

Date Daytime Phona W




