FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V(01231 01-29-2007 90086 030 ***150.00

1. Entity Hame
GOLDEN HARVEST SALES CO., INC.

Principal Piace of Business Mailing Addrass B 0 0 0 8 8 95

498 MAPLE AVE PO BOX 2549
FORT PIERCE, FL 34982  US FT. PIERCE, FL 34954  US
e B TR XM
492 Maple Ave Po. Boyr 26550
Suite, Apt. #, elc. Suite, Apt. #, stc. 01152007 Chg-P CR2EC34 (12/06)
(City & Slate Cily & State 4, FE! Number Applied Far
Fort Plerce , FL Fort Pierce, FL 65-0311888 Not Applicabls
Zipy Country Zip Country ) Desired 0O $8.75 Additional
3 '-H%’ a 3 q’q 5 Lf 5. Certificate of Status Desira Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BASS, R. DALE
8686 ANDREWS AVENUE Street Address (P.C. Box Number is Not Acceptable)
FORT PIERCE, FL. 34981

City FL Zip Coda

8. The above named entity submits vs statement lor the purpose of changing its registered office or ragisierad agent, or both, in the State of Porida. | am familiar with, and accepl
the ohligalicns of registered agaem

SIGNATURE
Sigratare. noed o ponted rair e of regisiured agent and utte ! apphcanlg (NQTE Registered Agert Gigrature 16quaed when “anstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNG /{CHANGES TQ CFFICERS AND DIRECTORS IN 11
HILE D O peleie TITLE [} Change [ Addilion
NAME BASS, R. DALE NAME
SIRLE ADDRESS | B6BS ANDREWS AVENUE SIREET ADDRESS
[RIEEN FT. PIERCE, FL 34954 CITy-ST-71F
e D [} Delete e ) change (] Adtilion
NAWE BASS, DIANNA NAME
SIHEE) ADDRESS | 8686 ANDREWS AVENUE STREEI ADDRESS
CHY S1 &k FT. PIERCE, FL. 34954 Clty-S1-212
L ] Delete 1ILE [ change [ Audilion
NAME NAME
SIHELT ADDRESS SIREE] ADDRESS
Gily S1 42 CITY-5T1-21P
L J Delete TITLE [ Change [ Addition
NAME NAME
SiHEET ADDRESS STREET ADDRESS
Clir §1 47 CIFY-5T-2P
niLe ] Detete ik 1 Change [ Addilion
NAME NAME
SIREET ALGRESS STREET ADDRESS
CUY S1- 21 CITY-8T-219
INTLE [ Detets e T Change [ Adaition
NAME NAME
STRELT ADDHESS STREET ADDRESS
Giiy SI 4P Cily-§1-21P

12. I hereby cerlify thal ihe inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Slatutes. | further certity that the information
inaicated on this report ot 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 ihe corporation or the regewer or lruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ataghr Yith an address, with all r like ermpowered.

Dianna Bass | Secretany 111507 772 46)1- 4689

SIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER CR DIRECTOR Dete Daytime Phore #

SIGNATURE:




