2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V53421

1. Entity Name
JOSE M. GRACIA HARVESTING, INC.

Principal Place of Business Mailing Address

48 MEADOW WAY 48 MEADOW WAY
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2007 08:00 A
Secretary of State

MR AN

04302007 No Chg-P CR2ED34 (11/05)

4. FElI Number Applied For
59-3127744 Not Applicabla

o . $8.75 addional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registerad Agent

GRACIA, JOSE M
48 MEADOW WAY
FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or boin. in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prntad name of registersd agent and tile if appicanle. (NOTE. Registarad Agent signatuea raquired when rainstaing) DATE

FILE NOW!I! FEE 1S $150.00

8. Election Campaign Financing

5.00 MayBe | fE 535 TREMRT (2]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. : e | Hor23/07-80109-025 150. 0

Added to Fees

TRRGOT

10. OFFICERS AND DIRECTORS |

TINE DPST

NAME GRACIA, JOSE M

STREET ADDRESS | 48 MEADOW WAY

Ty -5T-2F FROSTPROOF, FL 33843

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE o e ‘:‘l=~‘u'~!"_; Ji- 3
NAME

. STREEF ADDRESS . -
AT LR N £ AL R S ST

Ciry-81-2IP T

v,

R . LY B TR RV N

DO NOT WRITE
IN THIS SPACE

. ]

12. I hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all olher like ermpowered.

SIGNATURE: e M M

slloy @9 6559

$IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytma Fhone &




