FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000029256 04-16-2007 90081 002 ***150.00

1. Entity Name

SUNRIDGE HARVESTING CO.

Principal Place of Business Mailing Address . 9 9

27 RICHFIELD DR, POST OFFICE BOX 2290 40 0628

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 US : ’

T s AR AR LA LAV AR
27 Ranier Drive

Suite, Apt. #, etc. Suite, Apt. #, slc. 04122007 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEI Number Applied For
Lake Placid, FL 65-0656575 Not Applicabia
33?';’52 C"{;gz Zip Country 5. Cedificate of Status Desired  [J faee;fq ‘f;‘r’s;‘ic‘"a'

§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
WILSON, CHARLES J Il Charles J. Wilson, IIT
27 RICHFIELD DR. Street Address (P.O. Box Number is Nol Acceptable)
LAKE PLACID, FL 33852 27 Ranjer Drive
Ci Zi)
Y Lake Placid FL | %35%82

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

the obligationgeef registered agent. .
SIGNATUHEA&&‘”“ 21‘ . DJMW ‘//{ 3/0 7

Signature. Lypad or printadl vM o tegistered agent and titie if applicable. (NOTE Papistersd Agant signature requisacl when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PVST [ belete L O change [ Addition
NAME WILSON, CHARLES J Il NAME
STREET ADDRESS | 763 SUNSET POINT DRIVE STREET ADDRESS
CITy-ST-2IP LAKE PLACID, FL. 33852 CITY-5T-21P
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-21P
MLE {1 Detele LE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-ZiP
NILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP ciy-S1-2IP

12, | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with aII olher like empowered.

SIGNATURE: /ﬁq}.u— [(7 Charles J. Wilson,III, President 1{/;/07

SIGNATURE AND TYUR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong ¥




