FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 277242 Secretary of State

1. Entity Name 03-16-2006 90227 (039 ***150.00
W & D DAIRY INC

Principal Place of Business Mailing Address
4040 WEST NEWBERRY RD 4040 WEST NEWBERRY RD

9508 950B

2. Principal Place of Business . 3. Mailing Address 4
3707 i 110 2 floesve | 3907 NW 11048, 0]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
lly & Slaie ily & State . 4. FEI Number Applied For
j/DL:C(O{ A //3 %K [/5/ 59-1031100 Not Applicabie
5%“{ % L /C’}o;n:%f ﬂ/ﬂ /) ép‘/ l/ (5) 7. COUW L h 5. Centificate of Status Desired O gig; S:i:ri’xional
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
g&%cll\lAWAélbltl'?{NS?r Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Srgnalure. typen of printed name of regislered agent and LI i appLCank {NOTE" Registered Agert signature ragurad when tensiating) DATE

3

=1 FILE NOW FEE 1S $150.00., .
- After May'1, 2006 Fee Will Be'$550.00 .
{:.“Make Check Payable to Florida Departmem of State :

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

TiTLE P O belete TILE [&Change [ Addilion
NAME POLLETT, JEWELL D NAME

STREET ADORESS 14040 WEST NEWBERRY RD  STE9508 sthecT aooRess |B3707) Tv W o 5 Aven v

CIrY-ST-ZP [ GAINESVILLE FL 32607 ovse | OCAA ) 7‘/ 39YB2.

L s J Deles TIME Cchange [ Addilion
RAME BARNETT, RITA NAME

STREET ADDRESS | 24708 NW 170TH TERRACE STREET ADDRESS

CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP .

mr v .. - Cogge . _ & upe e [ Ttmnge (] Addiien_
:::;; ADDRESS AG&';:JCJ\?&S%FL:E:BPERRY RD STE S50B :::E; ADDRESS 390 7 Vs o M /“,1)64 o

CTY-ST-2F | GAINESVILLE FL 32607 orste | Oeainy, H o2, di-3 YyFL_-

TITLE 1 pelete TITLE ! [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7- 2P

TITLE [ pelete TITLE [1Change  [J Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TTLE O petete 1iLe [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-SI-2P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing dogs not qualily for the exemplions ¢contained in Secnon 119, Florida Statutes. | further certily that the information
indicated on this repert or sappiemental report is true and eccurate and that my signature shall have the same legal | etfect as if made under vath; that | arm an officer or direGtor
ot the corporation or the Er or trustee empowered 1o execute this repont as required by Chapter 607, Florida Slalutes; and that rmy name appears in Block 10 or Block 11
it changed, or cn an atlg ohit with an address, with all empowered.

77 an I-& o8 359-38-00%5

(A .
[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




