2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # 228458

1. Entily Name

NEWCOMER DAIRY, INC.

Frincipal Place of Business

Mailing Address

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90016 023 ***150.00

509 SWLRNRLAME P O BOX 758 o
QEECHOBEE P 31274 OKEEHCOBEE FL 34973 i
2. Pringipal Place of Businese - No PO Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, &pt. #, @i, 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Appiied For
59-0853177 Not Apglicable
Zp cumr Zi = iti
P Couniry k Ca.ntry 5. Ceriificale of Status Dasired ] $8.75 additional

Fee Required

7. Name and Address of New Registered Agent
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City

Zip Code

FL.

the giligalions of registered ag

8. The apove named ertily submits hig staisment for the purocse of changing its registared office or reg

wtered agent, or eotn, i the Siate of Flonda.

| am familiar with. and accept

SIGNATURE |

A

.53_- D f)

Sgnalure, Liped OF prEred Gamie oF U e ed suert wied Sle | anphcacio,

INGTE Fegisunec Agord v

DATE

L TRUTRL R romtriabe g

9. Election Campaign Finarcing

$5.00 may Be

Teust Fund Contriution. [0 Added to Fees
10. OFFICEP': AND DlF\‘FCTORb 11. ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 11
i3 PD C geee s CJchange [ sadivon
SN NEWCOMER, GERALD HAME
STREFT ADDRESS | P O BOX 758 NA STREET ADDRESS
DITY-ST-21P QOKEECHOBEE FL Oy -5T-211
1 C oeete TITLE 3 change [ Addition
HAME HEBE
STREET ADDRESS STAEEY ADORESS
omY-5T-22 CIIY-S1-2p
TiE [T Deete TIE [} crange ] Addition
HAME RLAME
STREET ADDRESS T ) STAEET ADDRESS - T
CY-ST-21P CINY-ST-2P
TTE J peete TILE O change [ acdition
HAME HAME
STREET ADGRESS STAEET ADIRESS
OTE-ST- 2P CINY-57-2P
3 Desle TITLE O Crange [ Addition
NaME
STREET ADDRESS SIREET ADDRESS
HTY-ST-212 GIre-51-ap
TITLE [ peicte TITLE [ Ghange ] Addition
HAME HAHIE
STREET ADDRESS STAELT ADORLSS
2ATN-S1-21F CHY-5T- 2

12. | hereby certity that the informaticn supglhied w

2l other like empowered

Vit this filing does net quatlify for the exermptions contained in Section 119, Flerida Staiutes. | further certity that the information
indicated on this report or supplernental report is true and accurate ang that my signature shall have the samea lega
of the corporazion or the raceiver of trustee ampowered 15 execulz this report 2s requred by Chaprer 607.
it changed, or on an attachment with an address, with &

ai erfect as if made under oath: that | am an ofiicer or director
Flarida Siatutes: and that my name appears in Bluck 10 or Block 11

SIGNATURE:

/- Fo-oF

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime frone s




