2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR")-I | FILED

DOCUMENT # V16730 Feb 25,2008 08:00 AM
1. Ently Name S
ecretary of State

C & L HARVESTING, INC. ry
Punicipal Place of Busingss Mating Address
20690 SUGARLOAF MOUNT ROAD P.QO. BOX 188
CLERMONT FL 34711 OCOEE FL 34761
2. Principal Place o Buginess - No P.O, Box # 3. Mailing Adcras:

Suite. Apl. #. €1, Sute. Apt 4. eic 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE; Number Applied For

57-0885830 Net Apglicable
Zn Country Zp Country 5. Cartlicate of Status Desired 0 g»?e.gesql??:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmo

g‘é%TJ%?\I'\I‘IA'I\E\A EITEAL Srreet Address (P.O. Box Number 1 Not Aceeptable}

CLERMONT FL 34711

City FL Zip Code

8. The above named entity submas this statemsnt for the purbose of changing its regisiered office or registered agent, or £oih, in the Siale of Florida. | am familiar with, and accept
the obigations of reyistered agent.

SIGNATURE

TROTE Registrac Aol snakare “aguirad wher il g DATE

9. Elecuon Campaign Financing $5.00 may Be
Trugt Fund Contribubon. ] Added to Fees

10. OFF)LERS AND DIREC"TOR.: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ peete s [ change ] Aaditicn
MAME WATSON, W. NEAL NAME

STREET ADDRESS | 17032 JOHN LAKE DR STREET ADDRESS

CTY-STZP |WINTER GARDEN FL 34787 CITy-gr-71p UOOOnNaas21 'TI

e D [ Deele TInE 0228, NA-B00 24 -T2 . U adaition
NAME WATSON, SUZANNE NatdE

STRIFT ADGRFSS | 17032 JOHNS LAKE DR STRFET ADDRFSS

SITY-5T-212 WINTER GARDEN FL 34787 CiTy-ST-2IP

TITLE 7 petete i3 [ Crange  [T] Audivon
NAME NAE .

STREETANGRESS | ' o - T Q swEesoopess | T . ’ T T T )
CITY-ST- 2P LAY -5T-2iP

TLE 3 Datete TITLE CFohange [ Addition
HAME NEME N

STREFT ADGRESS STALET ADDRESS

CiTY-ST-2P CITY-51-21P .

(I1LE [ pylele TITLE [ Changs ] Addition
HAME NAHE

STREET ADDRTSS SIREET ADDRESS

CHY-81. 2P CITY-8- 27

(i1 3 Deisle TLE [l Crangs  [] Aadibion
HAME NEHE

STREET ADORCSS STREET ADDRESS

oIy -51- 22 Y- 8T- 2IP

12, | hereby certily that tha informaticn supplied with this filing doas not qualify for the examctions contained in Secton 113, Flanda Stawtes. | further centify that the information
indicated on this report o supplernental report is frue and accurare anha thal my signature shall have the same legal eftact as il made under oath: that | am an offcer or directar
of the corporation or the receiver or trustiee smpowered to execute this report as required by Chapler 607, Florida Siatutes: and that my name zppears in Block 18 or Block 11
it changad, or on an attachment with an address, with all other like empowered. "0-'

. -
SIGNATURE: W WM D Do-af  wor.ples
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Caa Day: ma Fhoee &




