FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

' ANNDAL REFORT Secretary of State
DOCUMENT # S45688
1. Entity Name 01-12-2006 90189 046 ***150.00
INDEPENDENT HARVESTING, INC.
Principal Place of Business Mailing Address
US HWY 27, SOUTH P.0. BOX 1250
MOORE HAVEN, FL 33471  US MOORE HAVEN, FL 33471 US . ‘
e ST LA R RN AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0252241 Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Fee Required na
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

_Name,__

LUNDY,ROY D, JR
305 S COUNTY RD 720 SE Street Address {P.O. Box Number is Not Acceptable)

MOORE HAVEN, FL 33471

City FL I Zip Code

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 Roriga, | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, Typed or printed name of regisiered egent and tite i apphcable. (NOTE: Registered Agant signature required when reinstating) ) DAFE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing  _ $5,00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me AS O Delete THE - [DChange  -[] Addition
NAME SMITH, RALPH NAME
STREET ADDRESS | 589 2ND STREET SW STREET ADDRESS
CETY-ST-2IP MOORE HAVEN, FL. CITY-ST-2IP
WILE 8T Delete TILE ST [ Change (54 Addition
HAME LUNDY CR, ROY D NAME Kilpatrick, Russell
STREETADDRESS | 305 SCR720S E STREET ADDRESS 1880 Kilpatrick Drive N.W.
CAY-ST-2P MOORE HAVEN, FL 33471 CITY-ST-BP Moore Haven, FL 33471
TME -|P Bl Delete e P ) Ol Change  [3§ Addition
NAME COUSE, MILLER RAME Woodwar;di James Q.
STREET ADDRESS | 227 E CRESCENT -smeraporess | PO Box 1113 -
orv-st-z¢ | CLEWISTON, FL 33440 citv-1-z Moore Haven, FL 33471
TLE VP B! Delete TILE VP [ change [ Addition
NAME JACKMAN, TERRY NAME Waguespack, Randy G.
STREETADDAESS | HC 61 BOX 2 smeeranoress | 3850 Center Drive
cmv-sT-zP | CLEWISTON, FL 33440 CTY-ST-2P Moore Haven, FL 33471
TITLE £ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CyY-ST-2IF
CmE £ Deketn Lt O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an anacl-msri{ with ar(\: addrsess. _wim all cther like em| red.
a 1 Y
SIGNATURE: Wﬁnﬂ 01/05/2006 863-946-0136

TYPED OR PRINTED NAME OF S1GNING OFFICER OR DiRECTOR Daytima Phone §




