- o FILED
© 2005 FOR FROFIT CORPORATION Apr 25,2005 08:00 AM

DOCUMENT # P96000029256 Secretary of State
1. Entity Nama
SUNRIDGE HARVESTING CO.
Principal Place of Busine';:s - - o Mailing Address
27 RICHFIELD DR. POST OFFICE BOX 2290
LAKE PLACID, FL 33852_ _ LAKE PLACID, FL 33862 US
G M U REREAPHON A A

Suite, Apt. #, ete, S Suite, Apt, #, elc, 03152005 Chg-P CR2E034 (10/03)

City & State . { Owy&Stae ) 4, FEI Number Applied For

_ ) _ 65-0656575 _ Not Applicable
dp Country Zp Country 5. Cerifigate of Sratus Desred [ feaegfq 3:‘:;”0”3’
5. Name and Address of Cur’ral?ﬂegislerad Agent 7. Name and Address of New Registered Agent
T T T Name v
WILSON, CHARLES J il -
27 RICHFIELD DR. Strest Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852 - - e
Cily ‘ FL } Zip Cods

2. The above named enfity submits this statsment for the purpose of changing its registered office or reglstefed agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. : '

SIGNATURE — —
Signaturs, typad of printsd nama of regstared egent and tide if applicable {NOTE Reglsterad Agent signature roquirs when reinslating) ' DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) - OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PVST — T Deleie TIE [ change [ Additian
NAME WILSON, CHARLES J il NAME
STRUTADDRESS | 763 SUNSET POINT DRIVE STREET ADDRESS
CITY-ST-ZP LAKE PLACID, FL 338352 Iy -sT- 7P
e T S Olpeese  § me ) ) rions g Chante L] Acdien
NAME Habie HONG00327144
STREET ADDRESS STREET AODRESS 4/ 25/ 05800~ 002 150,40
CITY-ST-2IP LIy - sT-21F
e - ) ) T Delele TWILE T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P GITY-ST-2IF
T ' - J oclete e ' Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
&Ity g7-218 LHY-ST-2IP
TME T ) O Dg[efg ) TILE " [ change T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-57-2° - GITY-ST-ZIF
— — — - Do e ) ’ [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-51-2IP Clvy-ST-2P

12, | hereby certliﬁ that the intermation supplied with this ﬁﬁng does not qualify Tor the exemption stated in Seciion 1 19.07{3‘)1‘[). Florica Statutes. [ furthier certify that the informatian
indicated on this raport 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 offiger or director
of the corporation or the receiver or rustes empowered to exacuts this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an altachment wilh an address, with ail other like smpowsrad,

SIGNATURE:

.
ED OR PRINTED RAME OF SIGNING QFFICER QR DIRECTOR ) Dale Daytima Prone #

SIGHATURE AND

e — - 7



