2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 379141 Jan 18, 2008 08:00 AM.
1. Entty Name Secretary of State |
TURNPIKE DAIRY, INC. '
Principal Place of Business Mailing Address
FOX BROWN RD & MARTIN HWY. FOX BROWN RD & MARTIN HWY.
PO BOX 385 PO BOX 385
e G G
. . - - . ~ 04152008 No Chg-P CR2E034 (11/05)
Do NOT WRlTE |N THIS SPACE 4. FE| Number Applied For
59-1377274 Not Applicabile
. Cenificate of Status Desired 0 gz-;smﬁ"r:‘;““"ﬂ'

8. Namo and Address of Current Rogistsrod Agent
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8. The above named entity submits this staternent for.the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .. - -

SIGNATURE . |
Sonaiuse, typod or pramsd nérnie of Bgen and 1tie o (NOTE: Regmiered AQant sgneso reqursd when ranstatng} DATE .
. ! . |
FILE NOW!I! FEE IS $150.00 # Election Campaign Financing $5.00 mayBo
After May 1, 2008 Feo wili be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [T |
TTLE ]
NAME LEGG, SCOTT L T e T
pinjpn Blolohugbng 0122 08-E0002-020 150,00
' |
SMmE . [P . o AR 1 |
N LEGGJAMES L -7~ v - 2t ot e Ul L : .

STREFTADDRESS. | STATE RD. 714

orY-§1-7P | PALM CITY, FL
me s AT ST RN O UL R o
MME . . | LEGG.LUCINDAL '

RETADORESS [ 3250 SWBOATRAMPAVE -. . - . I IR R A SRS,
ﬂ.sﬂ:m PALM CITY, FL. 34980 DO NOT WRITE -

TME VP IN THIS SPACE

NANE LEGG, JOHN L Y
STREET ADDAESS | 3250 SW BOATRAMP AVE - o
CTY-S1-2¢ | PALM CITY, FL

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDALSS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
, - indicated on this report or supplemental report is true and accurale 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 truslee empoweied to execute this report as requirea by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block Hif
. _.changea, or on an attachmenj with an agdress, with all other like empowered. - -~ -

SIGNATURE: < Lucipda L-degq  [)5°0F 7722570520

- e




