2008 FOR PROFIT CORPORATION
ANNUAL REPCRT:(AR) FILED

DOCUMENT # 299243 Feb 13, 2008 08:00 AN
1. Ently Nams Secretary of State
J.S. CLOYD DAIRIES, INC.
Prinipal Place of Business Mailing Asldress
6691 SW CR 158 6691 SW CR 158 .
JASPER FL 32052 JASPER FL 32052
2, Principal Piace of Busingss - No P.O. Box # 3. Maling 4ddrass

Suite, Apl. #, etc. Suite, Apt. #, a0, ) 1st MOORE CRZEQ034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-1110756 Nat Apalicable
2 Country @p Country 5. Certficate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gé-g.iygwjggwsl'a Sweet Address (P.C. Box Number is Not Acceplagie)

JASPER FL 32052

City FL Zip Code

8. The above named ertily subrnits this s1atement for the puroose of changing ils ragisiered office or registared agent, o¢ tot. in the State of Flonda. | am familiar with, and accept
the obligatians af regisiered agent.

SIGNATURE

Sarnatune, 1pad of pioted nnws of pepsleiad agerl uevl tle ) aopl satie, {NOTE Registereo AGort ©igntlute requead whan ~ometatir gs DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contipetion. ] Added to Fees

OFFICEBS AND DIRE("TORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TTLE VPS [ Devete TME _ . [JChange [ Acaition
NIME CLOYD, LINDA M NEME HHNADNECatE
STREET ADDRESS |6691 SW CR 158 STRECT ADORESS 027210820021 -005 150 00
CITY-5T-2iP JASPER FL 32052 CITY-5T 29
TITLE PT 1 evete TTLE [ change [ Addition
NAME CLOYD, JOHN L. HAME
STREET ADDRESS |B691 SW CR 158 STREET ADCAESS
CITY-51-2IP JASPER FL 32052 CITY 57-2P )
TImLE O paete TME [ Change [ Additien
HAKE : HAAT |-
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P LiTY-ST-79
1TLE 3 patete THILE [O Change ] Acdition
HAME NAME
STREET ADDRESS STRCET ADDRESS
GIY-ST-2P oITY-51-2P
TITLE [ peiete TILE [JChange [ Addilion
NAME NEML
STREET ADDRLSS STRLET ADDALSS
oY-81-21P CITY-51-2
i3 O oeigie e [ Change [T Addition
NARE NAME
STREET ADDRESS STREET ADORESS
Ciry-st-ae ‘ OITY-$7- 2P

12. | hareby certify that ths informaticn suopled with this filing doas net qualfy for the exemptions contained in Section 119, Flerica Statwtes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signaiure shall have the same legal eftec as if made under oath, tha! | am an officer or director
of the corporancn or Ing receiver of trustee ampowerad to execute this report s reguired by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11
it charged, or un an attachment willr an addregg, with all other ke empowared,

SIGNATURE: JZLA_M_A_GAW/ 1/7/47 384-79L19/7

RINTED NAME OF SIGNING OFFICER OR DIRECTCR / Daytma Fhaor ¥

SIGNATURE ARD TYPED Of




