FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 209110 02-26-2007 90049 049 ***150.00
1. Entity Name
WALDREP DAIRY INC
Principal Place of Business Mailing Address
3707 NW 110TH AVENUE 3707 NW 110TH AVENUE 40023428
OCALA F1. 34482 1S OCALA FL 34482 S ]
2. Principal Place of Business - No P.O. Box # 3 Maiiin‘g Address ||II|[I Illﬂ IIIﬂ m hl[l |I|I I]I" m I|I|| I]l” m Iﬂl[l ” l[ll
Suite, Apt. #, etc. Suite, Apt. # efc. 02162007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-0825663 Not Applicable
ap Country e Country 5. Certiicate of Stats Desied [ fﬂfﬁﬁ’;’}“‘
6. Name and Address of Current Rogistered Agent 7. Namo and Address of New Reglstersd Agent
R Name .
GARCIA, ALLAN PEDRO baze d Aoy P
Street Address (P.O. Box Number is Not Acceptable)
ggggweg NEWBERRY RD ST NGO A pF el
GAINESVILLE, FL 32615
City 2 Zj .
it FL | 500e

8. The above named entity submits this staternent for the purpose of changing its registered office or re'glstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L=~
Signanure. typed o printad name of agont and tie if (NO'TE: Regitered Agant signamure socuired whan reinsiasng) DATE
FILE NOW!!{ FEE IS $150.00 8. Election Campaign Financing 0 $5.00 wmayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TInE P 7 vetete TTLE Clonange [ Adeition
NAME POLLETT, JEWELLD NAME
STREET AODRESS | 3707 NW 110TH AVENUE STREET ADORESS
ery-s-7P | OCALA, FL 34482 CIvY-§T-2P P
e s 7 Detete T g ‘ Efrage O Additon
RAME BARNETT. RITACS NAE GBRRANETT. Ritd C
STREET ADDRESS | 24708 NW 170TH TERRACE SIRETADORESS | >0 8 VLU i 70 . Tegded o
iy -S1-7iP GAINESVILLE, FL 32607 CITY-$T-2P Qlﬂ I u FiN J}' 57 Q/_';—
T v O betee TLE ) 7T Clchange [ Addition
NAME GARCIA, ALLAN PVP NAME
STREET ADDRESS | 3707 NW 110TH AVENUE STREET ADDRESS
oAv-ST-ZP | OCALA, FL 34482 CAY-§1-2P
TALE 3 vetate T [ Change [ Aaaition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2P Cry-ST-2IP
TIE [ Detese THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P Ciry-S1-2p
LT [ velee e [Jchange [ Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
Cav-Si-2p CITY ST 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rua 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 of the or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attaq pith anaddresa.w%r like ef ﬁ
2 | CBEdT 2-/9-07.
- Dets Daytms

SIGNATURE:
/" SIGNATURE AND TYPED ON PRINTED NAME OF EIGNING OFFICER ON DIRECTOR

FPnone




