2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AN

DOCUMENT # P98000021780 Secretary of State
1. Entity Name
COUNTRY HARVEST, INC.
Principal Place of Business Mailing Address
1285-A SOUTH MISSOURY AVENUE 1285-A SOUTH MISSOURI AVENUE
CLEARWATER, FL 33759 CLEARWATER, FL 33759
02062008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE R T FomiodFor
59-3496059 Not Applicabla
5. Certificaie o Status Desirea [} f‘:'zesm‘:fiﬁma‘

6. Namoe and Address of Current Reglisterad Agent

IzRég'is?gE\T/E MISSOURI AVENUE DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office aor registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

-~

SIGNATURE
Signature, typed or prnted name of registerad agant and Iits | applicable. (NOTE Ragisiered Agenl signalule requirdd whan ranstating) DAJE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributon. Agdded to Fees
10. QFFICERS AND DIRECTORS |
TINE PS
NAME TRIZIS, STEVE

STREEY ADDRESS | 1571 JONATHAN COURT
CITY-ST-2IP LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
HAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IF

TITLE
NAME A

STREET ADDRESS %!
CITY-S1-2F : \Gw '

e ' e @ -
NAME y & -
STREET ADDRESS |- . Q P -
CITY-87-2P o -

12. | hereby certify that tha information suppli
indicated on this reparl or supplemental
of the corporation or the receiver or tru
changed, or on an attac

SIGNATURE:

¢ with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
port is true and Becurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
axecute this report as required by Chapter 607, Floriga Statuies; and that my name appears in Block 10 or Block 11if

Dan o4~

3/ /b/ag o2u/

QF SIGNING OFFICER CR DIRECTOR Cale /Dayllme Prona #

SIGNATUR D TYPED OR PRINT]




