2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 599775 Feb 28, 2008 08:00 AM
1. Entity Name S
ecretary of State

INDIAN-OKEE HARVESTING, INC. ry
Farcipal Place of Business Mailing Address
9005 W. BOYTCN BEACH P.O. BOX 740631
T S “II’[I" ”I [IHI m” ’"H ‘lll“‘“l’l” mle |m! m” mnm n ‘Il‘
2. Prncipal Place of Busingss - No PO, Box # 3, Mailing Addrass

Sute. ApL # etc. Swie, Apt # elc. 1st MOORE CR2E034 {(10/07)

City & State Ciy & Siate 4. FE) Number Applied For

- 65'0299425 NOI Auplncable
Zip Couriry Zip weantiy 5. Certficate of Status Desired O ?ese.;,gll‘;?edtgﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?‘-},‘RFER‘?SH#?GAEES M. Street Address {P.O Box Number is Nol Acceptabla)

DELRAY BEACH FL 33483

City FL Zip Code |

8. The acove named antity submits this statement for tha purpese of changing its registarad office or registared agent, or eotn, in the State of Flonga. | am famiiliar with, ang accept |
the abligations of ragistered agent.

SIGNATURE

Sapliture P of PrEred nana o o Wemad aderlund s Tarploese, (RGTE Regisiaac Aonl mnnlyrr <Pgquray wowp - sz gh DATE

9. Election Campa:gn Financing $5.00 way 8e
Trust Fund Contribution. ] Acded to Fees

10. OFFI(,EFH: AND DIF!‘ECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 neen mF O cnange  J Aaawion
HAME ALDERMAN, JAMES M. HAME LOfoneE: 4._m, ar

STREET ADDRESS 9005 W BOYNTON BEACH BLV STRFET ADDRESS 02,7 1 TR-ans 022 150
CITY-ST-2P BOYNTON BEACH FL CITY-ST-71P -

TITLE 3 peete TITLE Oerange [ Additon
HAME HAMF

STREET MIGRESS STAFET ADDRESS

CIV-51- 27 CITY-ST. 2P

1 3 paieie TTEE O Ghange ] Aatition
HAME HAME

STREET ADDRESS ’ STREET ADDRESS -

2MY-8T-28 QiTY-55-21p

HILL [ Deiee TILE [ Change [ Additon
MAME HAME

STRELT ADORESS SIREET ADORESS

Y- 51-2P GITY-51- 2P

TIRLE [ Deiste Lt [ change ] Addinon
NAME NAML

STREE] ADLRESS STREET ADORLSS

cav-S1- 2L CITY-5T-2w

THLE ] peigle mE T ohange [ Addflon
HAME HARAE

STREET ATDRESS STREET ADDRLSS

LTy 51712 CITY-5T- 2P

12. ! hereby ceruty that the infarmation supphed with 1his filing does net gualify for 1he exemphons contained in Section 119, Florida Staiures. 1 furthar cartify thar the intormation
indicated on 1his report o supplemental report is true and aGuurate and that ny signature snall have the same legal attact as f made under oath; that | am an oficer or direcior
of the corporauon or Ihe receiver o trustee empowerad Lo execule this report as required by Chapier 607, Florida Statutes; and that my namre appaars in Block 10 or Black 11
it changed, or on an att ient wilh an addreas with afl other ke empowsred,

SIGNATURE G. L Snmes MAddermanr oS|Ik ST/-269-580

IGNA!’URE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR D | Dagtp Fhors #




