FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000082015 g 04-30-2008 90193 010 ***150.00

1. Entity Namé

GREAT HARVEST CORPORATION

Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROQF, FL 33843
PR VAR IMLAHAE AP
01152008 Chg-P CR2EQ34 (12/06)
21299 US Hwy 27 P. 0 BOX 3737 4, FEl Number Applied For
Lake Wales, FL [.ake Wales, FL 59-3508428 Not Applicable
33859-6851 33859-3737 5. Certificate of Status Dasired | gg;ggql':g:é"o“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
WILSON, P. T.
33 EAST WALL STREET . ar.
FROSTPROOF, FL 33843 David A. Miller
21299 US Hwy 27
Lake Wales, FL 33859-6851 FL I Zip Code

8, The above named entity submits this statement for thgrpurpose of changing ils registered ollice or registerea agent, or DOINTIN Ne State o rionga. | am famifiar with, and accept

the ohligations of (agistered agent.
S Hepso0y

SIGNATUR L —
igrature, typed or printed name o fegistered agert and g f Rppicable. {NOTE: Ragiered Agert signature requivad when rainstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS (N 11
HILE D O vetele TILE [ Change  {_] Addition
NAME WILSON, CLAYTON G NAME
STREET ADDRESS | 65 MOUNTAIN LAKE ESTATES STREET ADDRESS
ciry-si-zp LAKE WALES, FL 33853 CITY-ST-2IP
TILE [ Delete TMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
THLE O Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete TIMLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-Sr-2p CIty-51-2ap
THLE [ Delele TIiLE {3Change (] Addiion
NAME NAME
STREET ADDRESS " B STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TITLE O pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-ST-2P CITY-ST-2IP

12. ) hereby certify thal the information supptied with this filing does not quality for the exemplions contained in Chapter 118, Floriga Stalutes. | 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 it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repdTt as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an allachment wilh an address, with &ll other ljke empowsred,
SIGNATURE: 5~ :‘7‘:J“~4

SIGNATURE ANVPED DR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

4-24200% (BAETEC 70

Dayume Pnone #

/




