FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 277242 ' 5 02-26-2007 90049 050 ***150.00

1. Entity Name

W & D DAIRY INC

Principal Place of Business Mailing Address q “ “2 3 425

3707 NW 110TH AVE 3707 NW 110TH AVE
OCALA, FL 34482 OCALA, FL 34482 .
i
2. Principal Place of Businesa - No PO, Box # 3. Mailing Address i !
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 02162007 ChgP CR2EC34 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-1031100 Net Applicable
ap Country ap Country 8. Certificate of Status Desied [ fg-g?q&:’::‘m‘
6. Nams and Address of Current Registered Agent 7. Kame and Address of Now Registered Agont
Name @ . p
SARCI ALLAN P ﬁf‘%’gﬁ%ﬂ/ Acce l;le}
reet ress (P.0O) urml is Not CCEPIE
Clty 0 C FL l Zi%c:ode )
£ A7

8. The above named entity submits this statement for the punpose of changing its registered office of registered ag'ent, of both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name of regk d agoni and tile f app A (NOTE: Regiaiered Agent signaiurs required whan reinstating) DATE
FILE NOW|!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P £ elete TME O Charge ] Addition
NAME POLLETT, JEWELL D HAME
STREET ADBRESS | 3707 NW 110TH AVE STREET ADORESS
emv-sT-2P | OCALA, FL 34482 cy-§1-7p
IE s ] Deles TME O Change [ Aadition
NAME BARNETT, RITA NAME
STREET ADDRESS | 24708 NW 170TH TERRACE STREET ADDRESS
cny-s1-zp ALACHUA, FL 32615 CIFY-ST- 21
TILE v {7 Detete Lt [JChange [ Addition
NAME GARCIA, ALLAN P NAME
STREET ADDRESS | 3707 NW 110TH AVE STREEY ADDRESS
onY-sT-2P | OCALA, FL 34482 try-ST-2P
TIFLE [ Detee e [Jthange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 CY-ST-29
TITLE 1 Derte RILE JChange 1 Adeition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CITY-ST-AP
TE O elee THE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-S$T-2P

12, | hereby cerﬂzlmat the information suppdied with this filing does not qualify for the exemptions contained in Chaptar 119, Rlorida Statutes. | further cernfy that the information
i

indlcated on this report or pup nial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the réce of rustee empowered to execule this
changed, or on an atiachme i -

-a- ils requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i an address, with alt r like e
74 .

(stdzp- Qﬂ;/?-&?-

anmummmmnmwmommm&m

SIGNATURE:

Daytme Phons »




