2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 228585 Secretary of State
1. Eniity Meme
03-01-2006 90036 011 ***158.75
PALM RIVER DAIRY INC
Principal Place of Business Mailing Address
40421 SPOTO RD.,STATE HWY.39 40421 SPOTO RD.,STATE HWY.39 wMvvamveiy
POBOX 5 P O BOX 511
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. elc. Suite, Api. #, etc. 1s1 MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-0874422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec jz' $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPOTO, JOSEPH T.

40315 SPOTQ ROAD- BAY AVENUE

Stresl Address (P.O. Box Nurnber is Not Acceplable}
R BN N F e K

CRYSTAL SPRINGS FL 3352;%[

{NOTE" Regrstaren Agent signature reauired when remstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

ORFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
4 ' ] Deleie TIILE " [Ochange [ Addition
% SPOTO, FRANCES S. MAME _
STREET ADDRESS | SPOTO ROAD STAEET ADDRESS
CITY-ST-29 CRYSTAL SPRINGS F CITY-ST-21P
e PSM O petete TITLE [ Change [T} Addition
NAME SPOTO,JOSEPH T. NAME
STREETADDRESS [SPOTO ROAD STREET ADDRESS
CITY-§1-20° CRYSTAL SPRINGS FL CITY-ST-21P
TITLE ™ 1 Delete L [J Change 3 Addition
_ | haMe SPOTO, CHRISTINA L. . B e I B

STREET ADDRESS [SPOTO ROAD STREET AUDRESS
CITY-ST-2IP CRYSTAL SPRINGS FL CITY-57-71°
TILE O velete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-7P
TTLE O Detete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with ihis liling dees not quality for the exemptions contained in Section 118, Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature snall have the same legal effect as it made under oath; that | am’an efficer or director ™
of the corporation or the receiver or lrustee empowered to egeoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11

if changed, or on an altachmentwith an address, with all ojier like empowsred.
SIGNATURE: : /- 2H-OL 43752,
E OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone & =




