FILED
2005 FOR PROFIT CORPORATION Apr 26, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000016528 04-26-2005 90168 033 ***150.00
1. Eniity Name
WHITE OAK DAIRY, INC,
Principal Place of Business Mailing Address T
6951 SWCR 534 1700 NE SHADY QAKX RD.
MAYO, FL 32066 MAY(, FL 32066
T s IEA AR IR RN
Suite, Apl. #, eic. Suite, Apl. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FEI Number Applied For
' 01-0614276 Not Applicable
4 Couniry Zip Couniry 8. Certificate of Status Desired a $8.75 Aaditional
Fee Requited
6, Name and Address of Current Pegistered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, JODY W
RT. 2 BOX 190 . Street Address (P.O. Box Number is Not Acceptable)

MAYO, FL 32066

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sipnolure. typed or prmied nome of regrsterad agent and It it applicable. {NOTE. Reg.sterea ADen signatura requued when 7enstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME [ change [} Addition
NAME SULLIVAN, JODY W HAME
STREET ADORESS | RT. 2 BOX 190 STREET ADDRESS
CITY-ST-21P MAYO, FL 32066 CITY-87-21P
ILE ] [J pelete TME [Jchange ] Addiion
NAME SULLIVAN, DEBORAH J NAME
STREET ADDRESS [ RT, 2 BOX 190 STREET ADORESS
CITY- ST-7IP MAYO, FL 32066 GITY-S1-2IP
TITLE [ Detete TITLE [ Chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS _
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [OJ Change 7] Addition
NAME ) NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-2P CITY-51- 2P
TIELE ] Detete TITLE [J Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the corporation or the receiver ar trustee empowered lo execute this roporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 if

changed, or on an agachment with angddress, withkgll other lika empowered.
N o

SIGNATURE: Déocads X agilivan See. 4—}8[;95' 3eb-A94 1335

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phore £




