2007 FOR PROFIT CORPORATION
ANNUAL REPORT- . FILED

DOCUMENT # 332010

1. Entity Name

LARSON DAIRY, INC. Secretary of State

Principal Place ot Business‘ . ) Mailing Address
400 N.W. 5TH STREET ) ~ P.0.BOX 1249 - .- . -

P.0.BOX 1242 ... .. =" 7 OKEECHOBEE,FL 34973 US
OKEECHOBEE, FL 34872 US ' -

T

01082007 No Chg-P CR2EQ34 (11/05)

Jan 11, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE pyyop— I

59-1213436 Nat Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglsterad Agent

CONELY, ToMw _ DO NOT WRITE

401 NW6TH ST.

OKEECHOBEE, FL 34972 IN THIS SPACE

8. Tha above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the chligations of registerad agent.

SIGNATURE
Signalure, ypad or printad name of registered agant and tille if applcable. (NOTE: Reg.sterad Ageni signalura required when reinstaling) DATE
: ian Financi ' w o UOD0ODLEZESD ,
X #. Election Campaign Financing $5.00 MayBe | ¢ ; RT3 T
Aﬂoll': %Eyw?%%-erE&la?“‘g.o ggso.oo Trust Fund Contribution. [0  AddedtoFees 01/11/07=30040-014 150,00
10. QFFICERS AND DIRECTORS |
TIMLE vD .
NAME LARSON, JOHN M

STREET ADDRESS | P.O. BOX 1249
CITY-ST-7IP OKEECHOBEE, FL 34973

TMLE sSb

NAME LARSON, REDA B

STREET ADDRESS | 1301 SW 5TH AVE
CITY-ST-2P OKEECHOBEE, FL 34974

TILE P
NAME LARSON, LOUISE, SR

STREET ADDRESS | 1301 SW ETH AVE
CIFY-ST-2P OKEECHOBEE, FL 34974 DO NOT WRITE

NAME LARSON, LOUIS E. JR
STREETADDRESS | 10000 HWY. 98 NORTH
CITY-ST1-2P OKEECHOBEE, FL 34972

TITLE D

NAME COOLEY, FRANCES K.L.
STREET ADDRESS | 4036 S.E. 17TH PLACE
CITY-ST-2IF OCALA, FL 32871

THIE D

NAME STUART, BARBARA LARSON
STREET ADDRESS | 4260 CONWAY PLACE CIRCLE
CIFY-51-2°P ORLANDOC, FL 32812

12. | hereby certify that the information suppliad with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Jike empowared. (' 81’3 ’)

smumune:j%n_,_lj r, MS&. JBN R - 27 23-733

TURE AND TYPED ON PRINTED NAWE OF SIGNING GFFIGER OR OIREGTOR | Data X




