2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

A}

DOCUMENT # V66584 Apr 09,2007 08:00 A
1. Entity Nama '
CRUMBLY HARVESTING, INC. Secretary Of State
Principal Place of Businass Mailing Address
629 FT. MEADE RD. 629 FT MEADE RD.
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite. Apl. #. elc. 1st MOORE CR2E034 (101'06)
City & Slate City & Stato 4. FEI Number 59-3142944 Applied For
Not Applcable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g‘gfq ;‘i:‘:&"“"a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstarad Agent
Name !
CRUMBLY, DEBORAH
629 FT. MEADE RD. ) n L ) Stroet Address (P.O. Box Number 1s Not Acceptable)
FROSTPROOF FL 33843 - = T ==
Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slato of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturo, yped or prnled name of registered agent and Lile r apphcable. {NOTE: Regisiered Agarl signalure rgquied when resnstanng) BATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
- After May 1, 2007 Fea WIill Be $550.00 . Trust Fund Centrioution.  [J]  Added to Fees

Make Check Payable Eg Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete 11 Tl change  [] Aadilion
NN CRUMBLY, RICHARD NAMI UO0RNNESS497
sinLT auoniss | 10 MOODY LAKE DR. SIRET'T ADDRU $5 04 -’l?r"if!?iﬂ'i]ﬁﬁ'l—ﬂl? 1500, 00
cy-si-ap | FROSTPROOF FL CHY-$1- 1P e s e
TILE D O belete e O change [ Addilien
NAME CRUMBLY, DEBORAH NAML
STREeT anpaEss | 2141 CR 630 W : SIRFF1 ADDRESS
clry-s1-21P FROSTPROQF FL CHY-SI1-7IP '
TIE D [ Gelete e O change ] Addilion
NAMI CRUMBLY, JEREL HAML
SIRCETADDRLSS | 2151 CR 630 W STRELT ADDRE S5
CITY-S1-71P FROSTPROOF FL CITY-S1-2IP
e [ pelete nne [ change  [] Addilion
NAME NAME
SIGELT ADDRESS SIRLLT ADDRE 55
CITY-51-71P Cliv-$1-21
1 [ Delele i, O change [ Addinon
NAME. . . JNAMLL
SIREED ADDRE 55 oIy e e I}‘if SINFTADDR S5 -y o " - A
CIIY-$1-2p e T TR L | I VAT I
JIILE [ Delete 18 i ) [ Change  [] Addition
NAME RAMK
SIREET ADDRESS SIRLE] ADDRESS
CITY-§1-2IP CIY-$1-71P

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicated on 1his roport or supptemental 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 (he raceiver or lrustee empowered 1o execule lhis report as requirad by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11
il changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ Yonal,. MR Ser Treas ’—#)L:/ow Q> 635 Yooy

SIGNATURE AND TYPED OR Pmmeumu@ ?\GMNG OFFICER OR DIRECTOR 1 Dse DoyLme Phono ¥ I




