2006 FOR PROFIT CORPORATION

- r

ANNUAL REPORT (AR)

DOCUMENT # 228458

1. Entity Name

NEWCOMER DAIRY, INC.

ek
+ LRETARY OF SIAIL
TSI OF CORPORATIOH

06SEP |1 AM11:58

Malling Address
P O BOX 758

Principal Placg.ol Business
OK%&EE FL 34974

us us
po Bax 155 OMeedihe, , FL

OKEEHCOBEE FL 34973

34977

MG URRTRO

1
2. Principal Piace of Business 7 3. Mailing Address

Suite, Apl. 4. etc.

2nd MOORE CRZ2E034 (4/06)

Suite, Apl. 4, elc.
City

bechdle

City & State

FL..

Applied For

4, FEi Number 59-0853177

Naot Applicable

793 | ™UsA | *7v975

Country LM

$B.75 Additionat

5. Certificale of Stalus Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEWCOMER, GERALD
509 SW 2ND AVE
OKEECHOBEE FL 34974

Narne

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entty submits this staterment for the purpose of changng its registered office or regisiered agent, or both. in the State of Forida. 1 am lamiliar with, and accept the

obligations ol regislerad ageny
SIGNATURE

Signaturs, typed or nrrﬁeo name of regisierad a0ent and e it 2NORCI0e.

{NOTE: Regestered Agenl signalisa recuared when ranstaling)

DATE

s, FILE NOW! FEE IS $550.00

S.607.193(2)(b). F.S., allows for the waiver of the $400.00

) . i j i 00 m
s DUE 8Y September 6,2006 - .| Iatetee. By checking this box, the corporation certilies it did ° E::Tiz:ﬁgg::ggﬁgincmé fdsaeg?o F?;SB ©
- Make Check Payable io Florida Department of State | not receive prior notice. Fee to file is $150.00. [J '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O pelete TITLE [T change [ Addition

NAME NEWCOMER, GERALD NAME

streeT aporess | PO BOX 758 NA STREET ADDRESS 2T e A TS

crv-st.zp | OKEECHOBEE FL cv-ST- 2P DR/ /0E--010a -~ 117 w50 00

ILE O oelete ILE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary. 1.9 CITy-ST- 29

TmE O petete AIE O change [ Addition
T, - e - Emas ———— ot A e T e =TT el EA -4 - - ——— ———— - -

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-§7- 29

e O Celete TITLE [ change [ Addition

NAME* NAKE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTy-57-2P

T [ oelete e [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- 51-2¢ OTY-5T-79P

TTE O pelete TITLE {J Change [ Addition

NAME MAME

STREET ADORESS STREET AUDRESS

Cry-ST- 29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trusiee empowered (o execute

changed, or on an attachment an address, with allother like empowered.

SIGNATURE:

and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

P304

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] . Dayirrie Phong #
an \MWMtarrs OFS 43 . 0 owwebewr ]



