2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 299243 Jan 25,2007 08:00 AV
1. Erdity Nama = -
J.8. CLOYD DAIRIES, INC, Secretary Of State
Principal Place of Businoss Mailing Addross
6691 SW CR 158 - 6691 SW CR 158
JASPERFL 32052 ~ _ . JASPER FL 32052
- - LSRR AR
2. Principal Place of Business - No P.O. Rox # 3. Mading Addross
Sulie, Apt #, elc. B Suile, Apl. #, ot 15t MOORE CR2EG34 {101‘06}
City & State Cily & State T 1 4. FEi Numbor _ Appiicd For
| 59-1110758 Nt Appiicabio
Zp Gountry Ze Country 5. Cerificale of Status Desired [ ffigf m‘;‘ir‘*ﬁ;‘*‘m'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
CLOYD, JOBN L. —
8681 SW CR 158 Street Address (P O. Box Number is Not Accepiable)
JASPER FL 32052
" City FL { Zip Code

8. The above namaod enlity submits this slatement for the purpose of changing its 1ogisterad office or regisicrad agent, or bath, in #e State of Florida. | am familiar with, and accopt
the chligations of registored agent '

SIGNATURE - — _ —_
Sigrnlure wyped of ARNIGG TEMe of regsiened agent and e+ apptoable {NOTE. Rugslored Agers pgnaturn romuires whee renstahng) ot -

FILE NOWII FEE IS $150.00 9, Eleclion Campaign Financing $5.00 #tay Be

After May 1, 2007 Fee Will Be $550.00 .
' - Trust Fund Contribudon. As to F

Make Check Payable o Florida Depariment of State ~ O ddedto Foes
14. ) " OFFICERS AND DIRECTORS _ l 11, ADDITHONS /CHANGES TO GFFICERS AND DIRECTORS IN 14
e vPS 3 Delste e . Clohange [ Addition
ot CLOYD, LINDA M. e LIO00E0=487
SIELT Apness | G681 SWCR 158 SULLT ATDRESS 0120780015009 150.00
o s ap | JASPER FL 32052 @l S
Tl PT 1 oeiate i Tl change [ Addilion
NANE CLOYD, JOMN L. e
s1nET Apoagss | 6691 SW CR 188 SIEET ADBRESS
oy s e | JASPERFL 32052 ) CIY 5120
11154 7 Dstote it ClChange T3 padition
AN HAM
SIFECY ADDRISS _ SIRELT ARDRFSH
IR ST A el 1P
TS 1 Datete THLe 3 Change 13 Additon
W HAME
SIRELT ADDRESS SHRET ADDRESS
Ty 81 Ap oy sl
nut ) ) O3 mente It Tl change 3 Addilion
s HAM:
STREC ADBRFSS SIRLE | ADDRY S5
CITY SE P CITY 55210
HITEE - {1 elete 01 C3chage L} Addificn
NAME s
STREFT ADDFESS STREE [ ADDRFSS
CiTy-Si 2P CHTY ST P

12. | heroby certify that the information suppliod with this fling does not qualily for the exemptions contained in Section 119, Flerida Statutes. { further certify that thé information
indicated on this roport or supglemental raport is rue and accwrate and that my signature shalt have the same ledgal effect as i made undor cath; that | am an officer or dirocior
&

of the corporation or the roceiver of frustee empowored 1o execute this ppart as required by Chapter 807, Florida Staluies; and that my name appears in Block 18 or Bioek 11

SIGMATURE AND TYPED ORSMNTED Nuybrieaﬁlm OFFICER GR DIRECTOR Daytma Phone K

if changed, or on an attachment gith an address, withall olger like emgowere .-
SIGNATURE: M/ Aj% _l/ Zm%’/ﬂ’ 7 284 782 (74



