2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 299243 Jan 27,2006 08:00 AN
1. Enity Name Secretary of State
J.S. CLOYD DAIRIES, INC.
Principai Place of Businass Maifing Address
6651 SW CR 158 6631 SW CR 158
JASPER FL 32052 JASPER FL. 32052
2. Principal Place of Business 3. Mading Address 7
Suite, Apt. #, etc, Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number ) A-pplie:d'iéor
59‘1 1 10?56 Not ﬁppli&}i
Zp Cauntry o Country 8. Certificate of Status Desired | $8.75 Addiional
Fee Require_d_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag—eﬁt .

MName

gé’giygwjggl}‘s{'a Streat Address (P.O. Box Number is Not Accapiable) -

JASPER FL 32052 . S

City i FL Zip Code.

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,-and accer
tha obhgatons of registered agent. .

SIGNATURE —

Sgnalure, ypad ar prened name of regisierad agent and litie i appheatie (NOTE Regislered Agerd sigrature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00 '~
WMake Check Payable to Florida Departmient of State’

8. Election Campaign Financing  $5.00 May £
Trust Fund Contnbution. [ Added to Fees

10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AN TIRECTORS IN 11
TE vPS [0 betete e 7] change e
NAME CLOYD, LINDA M. NAME

STREET ADDRESS | 6691 SW CR 158 STRELT ADDRESS

cav-si-ze | JASPER FL 32052 : CiTY-ST- 2P

TITLE PT [ patate THLE i jﬁn;—}ﬁﬂ 4&358 1!3 Chamge [ Addic
i CLOYD, JOHN L. 02/06/05-80003 517 150,00
STRECT ADDAESS |65691 SW CR 158 STREET ADDRESS - .
Y-S 79 JASPER FL 320582 . Ty -ST- I

HHT Olosse g O g mbis
NAME i i . ) : i = Nane TS TSRS T e T T e e m e - y

STREET ADDRESS SIREEE AGDSESS

SiTY-ST-1P CiTY-S1-2IP

. T Delete s ‘ Tl change [ aiti
HANE HAME

SYREET ADDAESS STALET ADDRESS

T - §T- TP CiTY -5T- 2P

THLE [ peiete THLE {3 Change At
NEME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e {3 Detete e (3 Change [ At
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY-ST-2p CITY-SE-ZIP

12. { hareby certify that the information supplied with tris fifing does not qualify for the exemplions cantained in Section 119, Forida Statutes. 1 further certify that the informaticn
: wdicated on this report of supplemental repon is rue and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or direcior
! of the corporation or tha recelver or trusize empowered to exacute this report as required by Chapter 607, Floric?a Statutes; and that my name appears in Block 10 or Block 11
: # ghanged, ar on an atlachment with an address, with all other fike empowered. o

SIGNATURE: 77 W Joha L, Cézfy/ // 257 ZJJ 398792 19/4

SIGNATURE AND TYPED DKPHENTED NAME QF SIGNING JFFICER OR TIRECTOR Maveme Pharag B




