2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 332010 Jan 12, 2006 08:00 AM
LARSON DAIRY, INC. o Secretary of State
Principal Place of Buginess Mailing Adcress
400 N.W. 5TH STREET P.0.BOX 1249

P.0.BOX 1242 OKEECHOBEE, FL 34973 US

OKEECHOBEE, FL 35872  US

— S0 ARG

(01062006 Ne Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH'S SPACE 4. FE! Number Applled For
58-1213436 Not Applicable

d 58.75 Additional

5. Centificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

CONELY, TOM W.
401 NWETH ST,
OKEECHOBEE, FL 34872

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, ypod of printed rerve of registared agent end s If applcable, {NOTE. Rag/starad Agept sigralure required when renstating) DATE
FILE NOWIIl FRE IS $150.00 8. Election Campaign Financing $5.00 vay 5e
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
0. QFFICERS AND DIRECTORS |
TLE VD
NAME LARSON, JOHN M
STREET ADDRESS | .0, BOX 1249
owv-stzr | OKEECHOBEE, FL 34973 HOO00283397 '
Lt i N :
THLE sD 11 A1 205000 - g
e LARSON. REDA B HAZ2MG-20050-023 158.7
STREET ADDRESS | 1301 SW STH AVE
CiTy-§T-2P QKEECHOBEE, FL 34974
TITLE P
NAME LARSON, LOUVIS E, SR
STREET ADDRESS | 1301 SW 5TH AVE
CiTY-57-OF OKEECHOBEE, FL. 34974 DO NOT WRITE
TivLE VP
we | LARSON, LOUISE. JR IN THIS SPACE
STREET ADDRESS | 10000 HWY. 88 NORTH
oHY-ST-2P QOKEECHOBEE, FL 34872
TILE D
NAME COOLEY, FRANCES K.L.
STREET ADORESS | 4036 S.E. 17TH PLACE
CITY-ST-IP QCALA, FL 32671
TITLE D
NAME STUART, BARBARA LARSON
STREETADDRESS | 4260 CONWAY PLACE CIRCLE
GiTY-§T-2P ORLANDO, FL 32812

12, | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer o director
of the corporaticn or the recelver or trustes empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachipent with an address, with all othar like empowered.
SIGNATURE: SK. l-06-06 862-763-73
Date Dartime Fhona #

SIGNATURE AND TYFED OK PRINTED NAME GF BIGHING $FFICER OR DIREGTOR

Lecis E. LARSeN SE:



