2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # 279093 Apr 25,2007 08:00 A
1. Entity Name S
ecretary of State
POWERS DAIRY,INC. y
Principal Place of Business Mailing Addross
POST OFFICE BOX 157 P O BOX 2550
NORTH HWY #19 UMATILLA FL 32784
2. Prncipal Placo of Busingss - No P.O. Box # 3, Mailing Address
Suile, Apl. #, olc Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slal ity & St ied F
ity o City & Stale 4, FEI Number 59-1038673 [Applied .Or
|Nol Applicabla
Zip Country Zip Couniry 5. Corlificate of Slatus Dosired O $8.75 Addwonal
Fee Requirad
6. Name and Address ot Current Reglstared Agent 7. Name and Address ot New Ragisterad Agent
MName
POWERS, L H
15721 POWERS RD Sireel Address (P.O. Box Number is Not Accoplabige)
UMATILLA FL 32784
City FL Zip Code

8. The abova named cnitty submits this slatemont for tho purpose of changing ils rogistorad office or ragisterod agent, or both, in the Stale of Florida | am famihar with. and accepl
the obligaiicns of rogistored agent.

SIGNATURE

Sgnnfure, lyped of prnteu natne of regislared agent and tila t apphcabla. {NCTE. Regisiereg Agen! SIgNature requued wher reinstanrg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State -

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution {71 Added to Fees

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

TilE DPT O pelate I Ol crange [ Aadition
NAME POWERS, L H NAME S

SIREEI ADDRESs | P-O. BOX 3097 N/A SIHECT ADDRI 55 _ !:]i:“'“:“-”'J_‘'E'_‘:gf f

civsi-ar | DONA VISTA FL CIY-S1- 1P a0 00-80022-018 150,00
imr. DVPS 7 desele T, [CIchange [ Addition
sIREEr DDy ss | 15702 POWERS RD, S LT ANDN 8%

ClY-$1-4ip UMATICCA FI, CITY - SI-41P

nir [ belete er [T change [ Addinon
NAME NAME

STREF T ADDRF 55 STHIEE ADDRESS

CIY-S1-21P CIY-§1-71P

nne O oelete nr [ change ] Addilion
NAMI ) NAMT

STREET ADDRE 53 ST FT ADINY 55

ClyY-sl-21 CIIY-SI-4p

1. [ Deiele nne [ change T Addition
NAME NAWI.

STRET ANDR $5 STITT AIDRESS

GUIY-ST-21P CITY-S1-71P

IIE ] Defete T [ change ] Aadition
NAME NAWE

SIRET T ADDRESS SIHLET ADDRESS

gy S1-21P CITY-81- 21

12. | horeby cortify 1hal the information supplied with Lhis liing doos not qualify for the exemplicns contained in Seclion 119, Florida Slalutas. | furlner ceriify that \he inlormaticn
indicaled on this repert or supplemental report is lrue and accurate and that my signalure shall have the same legal offect as il mada undor oath; that | am an officer or director
of tho corporalion or tho receivor or Irustoe ompowercd 1o exoculo this reporl as required by Chapter 807, Florida Slaiutes; and Lhat my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all othor lkko empowered.

SIGNATURE: L. H._PoudFRs -~ 77 N . )pnguﬁ/ 4-23.07 352-574-8672¢ [

SIGNATURE AND TYPED OR PRINTEDR NAME OF EIGNING OFFICER OR DIRECTOR Date Dayhimo Phone 4




