2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 279093 . Apl‘ 25, 2008 08:00 AN
1. Ennty Name Secretary Of State
POWERS DAIRY,INC.
Finepal Place of Business Mailing Address
POST OFFICE BOX 157 P O BOX 2550
NCRTH HWY £19 UMATILLA FL 32784
2. Prnzpal Flace of Bosiness - No P.O. Box # 3. Mailing Adgross

Sulle. Apt. #. 77, Sl ARt €10, 18t MOORE CR2E034 (10/07)

City & Gtate iy & Slale 4. FE! Number Appried For

59-1038673 Not Apcticatie
2 T Igis Zip SO Uiy iti
=P Coursry Zb Coniry 5. Certficate of Status Desired O 2288 g;‘smﬁfg;“’”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?507\’51[5%%\}\-/[;!3 RD Sueer Address {P.O. Box Mumber is Not Azceplabla)

UMATILLA FL 32784

City FL 213 Code

8. The aocve named entity sUbMmits s stalsment for the purpose of changing s regisiaied office or reg.stered agent, or ooln i the Siate of Flonda | am fammtiar with. and accept
the cungalions of registered agent

SIGNATURE

Ggm o, e P od et e bt e st aerlan Tle [ Lanin, TROTE Fegusiann AZe o unaly s AR Y nel s hn g LATE

~ ~ FILE'NOWI!!'FEE [S-$150.00 - - - -
-~ After May 1, 2008 Fee Will Be 5550.00° '
Make Check Payable to Florida Depariment of State .

9. Elechon Camaaigr Finarcing $5.00 may se
Trust Fund Conteituton. [ Added 0 Fees

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

TWiF DPT [ pegte i [ Changz [ Addition
iz POWERS, L H HAME

STREETANDRESS | PO, BOX 3097 N/A CIREET ADORESS

CITY-ST- 719 DONA VISTA FL City-51-2p

WE DVPS : O veele TIEE O Change [ Aaarion
HAME POWERS, F H HANE

STREFTARDRESS | 15702 POWERS RD. STAFFT ADGRFSS IR

GIIY-51-21 UMATICCA FL CIny-§1-2p e

HIL [ Detete ML 7] Change 7} Aadition
MAE HEtAL

4TRERT ALCRFSS SIREET ADDRESS

LY -51- 29 LITY-3- 1P

WL O peste fIfLL ClCrange  {7J Acdiion
1M HAHL

SIRELT ADGRIGS STREE! ADDRLSS

LY-S1-29 CATY =31 2P

HE [ pe'ele Ttk {JCiange (] Aadilion
HAME HAML

STRITY ADGRESS STAELT ADDRESS

IR AR T Gry-S1- i

TrF O peele FITLE I Crange [ Aanilion
HEME N AE

STRZET AGDRESS SIREET ADORLSS

AN B oHY 8F ap

12. 1 hersby carnfy that the information suoptied with this filmg does not goalify fur he exemetions containzd n Section 1189, Flevida Staiutes | furtner cartity *hat the nformation
indicated on this repor or supplerreatal repart 3 .G and wueuiirale anu 1hat my signedure shail kave the sama lega ertect as f made wilde: oath. that | am an oficer or diector
of iha corporadion or the raceivar or frustee smpowered 16 executs tis repost gs eauired by Chapees07 Florids Statutes: and that imy nams appears in Block 12 o Block 11
if charged, or on an attachment with an address, with Qi cther ke empovwere

SIGNATURE: 1. H. PouBRS fM s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER (R DIRECTOR [PXI0Y IRV MO £l NER




