FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-04-2006 90252 041 ***150.00
DOCUMENT # P99000082015
1. Entity Name
GREAT HARVEST CORPORATION
Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROQF, FL 33843 FROSTPROOF, FL 33843 50 u 1 8 7 5 7
s v AT AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3598428 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O geae‘;ia:’:‘;“""a'
6. Name and Address of Current Registerad Agant 7. NMame and Address of New Ragistared Agent
Name
WILSON,P. T.
33 EAST WALL STREET Street Address (F.O. Box Number is Not Acceptable}
FROSTPROOF, FL 33843
City F L Zip Coda

8. The above narmed entity 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 obligations of registered agent.

SIGNATURE
Signalura, typed or printed namae of 1epistared agent and tile it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete THLE PD {XChange [ Addition
NAME WILSON, CLAYTON G NAME
STREET ADDAESS | 1126 SHORELINE LANE STREET ADDRESS
CiTy-ST-21P WINTER HAVEN, FL 33884 CITY-sT-2P
TIME i 3 Detete TITLE [ Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE [ Delete TMLE [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-51-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O3 Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate angethat my,signature shall have the same legal effact as if made under oath; that | am an officer o director
of the corporalion or the recaiver or lrustee empowered 10 8xacuts thj required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with afl other like g

/— 2 J -0 ‘

SIGNATURE:
SIGHATURE ARG TYPED OR PRIHP HWAME OF $IGNING OFFICER OR DIRECTOR Date Daytina Phone @

-+




