FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 8599775 A 03-15-2007 90035 007 ***150.00

1. Entity Name
INDIAN-OKEE HARVESTING, INC.

Principal Place of Business Maillng Address 20 00884 4

P.C. BOX 740631 P.0. BOX 740631

DELRAY BEACH, FLL 33447 DELRAY BEACH, FL 33447
s e NNV MIRARERTRARERRERI
C!‘BOS' L -BDY ndoin BEG(}\ T’l. 0 dleE)O X 77 YO 3 /
Suite, Apt. 4, etc. Suite, Apt, #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State _ City & State . 4. FEI Number Applied For
Boyaton Beadh, £C BoyuTon BEAcH F | 650299425 Not Appiicable
é‘%\} - C"‘ﬂ’yg A Zip B}B‘l 4 %"Ej—ﬂ’ ASA | & Cericate of Status Desied [ fi-gfmﬁ:’:;“"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Reglstered Agent

Name

ALDERMAN, JAMES M.

1714 LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above ed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligal gisiered agent.
U : 1
SIGNATUR : Somes KA ide cOn , DPES (,QQ(\'{' 2L o0
Slﬂrfule. yped or printed name ol registered agent and itk It applicabls, (NOTE: Registered Agent signalure required u'mev‘remslaung) DATE !
&%B/NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After-May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¢+ 1 Delete TITLE [ Change [T Addition
NAME ALDERMAN, JAMES M. NAME
STREET ADDRESS | 9005 W BOYNTON BEACH BLV STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH, FL CITY-5T-21P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21 CITY-ST-2IP
me ] oelete TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attagfyment with an address, with all other like empowered.

SIGNATURE; < f C______  omes M. Pderman Bl;ajm Stot - 31250/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

{ /




