2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 240722 = Mar 15, 2007 08:00 A

1. Enliy Narme Secretary of State
SHADY GROVE DAIRY FARM INC

Principal Place of Business Mailing Addross

STRATON RD. AT END 45256 SEMINOLE TRAIL

3/4 MILES FROM A-1-A CALLAHAN FL 32011

CALLAHAN FL 32011

us

2. Principal Place of Business - No P.O.Box # .~ [ 3. Mailing Address /

\
Suile. Aﬂ% / Suile, N / : 1st MOORE CR2E034 (10/06)

City & State City & State 4. FEl Numboer Applied For
x )& 59-0893287 Not Applicable

Zp oy Zp / CD””"N 5. Cortificate of Slalus Desirod ﬂ/$8‘75 Addttional
Fee Required
-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PETERSON, ANTHONY C
45256 SEM'NOLE TRL, Street Addross (P.O. Box Number is Not Accaptable)
CALLAHAN FL 32011

City ) FL Zip Code

8. The above namod onlity submits this statement for the purpose of changing its registered office or registered agonl, or both, in the Slalo of Flerida, | am familiar wiln, and accopl
the obligaticns of registerad agani.

SIGNATURE

Signature, typed or printad name of registerad agent and Llie v eppicabla. [NOTE: Ragistared Agent signarurg raquired whan rainstating) DATE

- FILE NOW!!! FEE IS $150.00
- - . Aftar May 1, 2007 Fep' Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaclion Campaign Financing  $5.00 may Be
Trust Fund Contripulion,  [[]  Added to Fees

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

i P O Doiete i O Change [ Addiion
NAME PETERSON, ANTHONY C. NAME o

STRCET aooncss | 5005 STRATON ROAD GTRLET ADDRESS UB0000eES280

ony-si-zp | CALLAHAN FL 32011 CV-ST- 3/ 27/07-2002-007 152, 75

1ML VP 2 pelete T O change 3 Addilion
NAME PETERSON, FLOYD NAMC .

sTeT apomss | 5005 STRATON ROAD SIALLT ADDRESS

CITY-$7-41P CALLAHAN FL 32011 ciry-$i- AP

HILE ST [ Delese T i Oichange. D Auditon
NAME | FITZPATRICK, MARY ~ T T K e .

STREET ADDAESs | 1210 HOPEWELL CREST SIREE1 ADDRESS

CIrY-st-21p ALPHARETTA GA 30201 CITY-$1-7IP

NILE [ pelete TNe [ change [ Addilion
NAME NAME

STRFET ADDRE5S STRILT ADDRESS

CITY - S1-20p CITY-Si- 2P

1LE (] Celete e, O cuange [ Addilion
NAME NAME,

STREET ADDRFSS SIRCET ADDRESS

CITY-sT-2IP CITY-$1-21P

T [ ooete TILE O change [ Addition
NAME NAME

STREET ADDRESY STRECT ADDRESS

GlY-S1-21p CITY-51- 4P

12. | hereby certily thal the information supplied with this liling does not qualily for the exemptions conlained in Scction 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial repert is truo and accuralo and thal my signaturo shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporalion or the rocoivar or trustee empowored [0 execule this reporl as required by Chaptor 807, Florida Statutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addross, with all otheg liko ompowared.

SIGNATURE: Z4// : 2l ) Sk A Z o ﬁgd&




