. FILED

2008 FOR PROFIT CORPORATION ~ Feb 08, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000081731 02-08-2008 90035 019 ***150.00

1. Entity Name
A. GARCIA HARVESTING, INC.

Principal Placs of Business Mailing Address

2683 KOKOMO ROAD - P.0. BOX 627
HAINES CITY, FL-33844 DAVENPORT, FL 33836

IR

01252008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE PRy FopiaFa

59-3534586 Not Applicable
o . $8.75 Additionat
5. Certificate of Status Desired (] Fee Requited

8. Name znd Address of Current ﬁnglshmd Agent - o Sl
GARCIA, ESTELA S
2683 KOKOMO RQAD DO NOT WR'TE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named antity 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
tha obligations of registerad agent.

SIGNATURE
. _._ Signatre. lyped o poniad name of regisierad agent and litke if applicable. (NOTE: Registersd Agent signaiuwa required whan reinstating) DATE
E FILE' NOWIIl ‘FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. : OFFICERS AND DIRECTORS |
TITLE D
NAME GARCIA, AGUSTIN J

STREET ADORESS | P.O. BOX 372

Ciry-st- 2P LAKE HAMILTON, FL. 33851
TILE D

NAME GARCIA, ESTELA S

STREET ADDRESS | P.O. BOX 372

Ciy-sT-2P - | LAKE HAMILTON, FL 33851

TITLE

E=I - DO NOT WRITE
o IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TME
HAME

STREET ADORESS ‘ y
CIY-51-2p o . <o R

THILE . .
STREET ADDRESS . L T
CAY-ST- 2P B R I

1

12. | heraby certily that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 115, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: (e sidend hshe 8L -B9-9009
nﬂwwﬁu&cﬁmcm OR DIRECTOR [ Oste Daytime Phone &f




