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

ANNUAL REPORT ecretary of State

e
1. Entity Name ’
GREAT HARVEST CORPORATION
Principal Place of Business Maziling Address
33 EAST WALL STREET 33 EAST WALL STREET 4 0 D B 0 7 3 1
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
R N ORAD AR MALE O
Suite, Apt, #, etc. Suite, Apt. #, clc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3598428 -~ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6.- Namg-and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

WILSON, P. T.
33 EAST WALL STREET
FROSTPROOF, FL 33843

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printad name ol egis-e1ed agent and hile if applicable {NOTE Hegisiaisd Aqaent sigingtue required whan rainstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0O Added to Fees
10. .OFF]CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TTLE D [‘_’fl:hange [3 Addilion
NAME WILSON, CLAYTON G NAME WILSON, CLAYTON G.
STREET ADDAESS | 1126 SHORELINE LANE STREET ADDRESS 65 MOUNTAIN LAKE ESTATES
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP LAKE WALES, FL 33853
TITLE [ Delete 1LE [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-219
TILE 3 petete TTLE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE 1 Delete HITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 21 CITY-S1-21P
TITLE 1 Delete HILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-21P
TITLE 7 Defete TITtE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-$T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the oxemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyts this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilhyhcr liKe empowered.

SIGNATURE'/‘{/A'/Z‘{““/; Clayton G. Wilson 3/14/2007  863-635-4804

/&IGNATUR!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimo Phore #




