2006 FOR PROFIT CORPORATION FILED
* - - ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # 599775 S Secretary of State

1 Eniy Bame 05-01-2006 9029
01- 9 044 ***150.00
INDIAN-QOKEE HARVESTING, INC,

Principal Place of Business Mailing Address
P O BOX 566 P O BOX 740631

B s e A

2. Puncinal Pl Business s 3. Mailing Address
P O DK ] kf 0(033}
Suile, Apl. 4, elc. Suile, Apt, #, eic. 1st MOORE CR2E034 (10/05)
Cily & Stat Ciy & Slate 4. FEI Number Applied For
Q\ff\%f’\ E D QC&CP\/ P{"/ 65-0299425 Not Applicable
Zip . : z i
Zip Rty — \_AeD FX Ip Country 5. Cenliicaie of Staws Dosios (] $0-79 Additional
- ‘5 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDERMAN, JAMES M,

1714 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL | Zip Code
8. The above named epsity, submits this statempnt fpr the purpese of changing its registered office or regisiered agent, or botb, in the State of Florida. | am familiar with, and accept
ie obligations of r QW
sianature )23 Q/ Smes M- A id erman, presid ent Y / (> 0k
A Sapzﬁaaumﬁ e prailed rame of regetered agent ang g WD (NOTE Registerad Agem sgnatur rauunnd when ronstaling) DATF
S FILE NOWIN FEE 1S:$150.00: s ‘ B
. - i IR N . 9. Election Campaign Financim .
¥\, 7 After May V2006 Fee Wili Be $650.00 - - - Trust Fund csnn?bunon. :% ffde%?o“éi’;f °
" Make Check Payable 1o Florida Department of State
10. QOFFICERS AND BIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PD ™ pelete TITLE [ Change [ Addition
NAME ALDERMAN, JAMES M. NAME
STALET ADDRCSS | 9005 W BOYNTON BEACGH BLV STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2iF
TILE [ oelete TITLE [JcChange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZiF
urf - M3 patere g O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZiP
TIE [ Delete TILE [JChangz ] Addition
NAME NAME
STREET ADGAESS - STREET ADBRESS
CITY-ST-7IP CHTY-ST-71P
MLE 7 peete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O Detete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CItY-S1-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exempticns contained in Section 119, Flonda Statutes. | lurther certify thal the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attacpgent w%n addg€Es. with all other like empowered.
SIGNATURE! /gf ' Tomes Mo Adennon 4l fol  SLI-29-2%)

/ S)ENATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH Datey Dayrroe Prcos #




