2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 414252 Jan 30,2006 08:00 AV
PEACHEY DAIRY, INC. Secretary of State
Principal Place of Business Maifing Address
3200 VERMNA ROAD 3200 VERNA RCAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Prncipal Place of Business 3. Maling Address -
Suifte, Apl. #, elo. Suite, Apt. 4, ele. 1st MOORE CR2E034 (10/05)
City & State Cily & Staie ) A" 4. FEI Number . _ "1 JApeied For
59'1 441520 ) NOI Appiicat
o Gountry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Hegz_.{fre_d .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg{)ccggﬁlio?g Streeh Address (PO Box Numbet s NoTAicéeptabig}i - o
MYAKKA CITY FL 34251 T o
Cay F_L Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office of registerad agent, or ho:h:in the State of Florida. Tam famiiié;:vsm:eind acae
the obhigatons of registered agent

SIGMATURE

Signature. typed or prnled name of regrsieead agent and e f applicatic (NOTE Remslered Agenl i e whon reiistaling) DATE

" FILE NOWII! FEE IS 515000
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State -

2. Election Campalgn Financing £5.00 may o
Trust Fund Contnbuticn. [0 Added to Fess

10, CFFICERS AND DIRECTORS - o ~ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE P ) HILE -y Change AdiL
AAME BEACHEY, JOHN o HAME J ] D‘ = 9 ar Ny '
: JANSANE-SO0NS-012 1500
STRECT ADDRESS | 3200 YERNA RD ) <TRELT ADDIESS ﬂi_f"lﬂg. .JE &l ‘39 Uig 13 -3. AU B
GiTY-81-2IP MYAKKA CITY FL oIy-5¥-2IP
p e 5 {0 Delere e ] Change [ ke

NAME PEACHEY, CAROL HAME
STRECTADDRESS 13200 VERNA RD STREET ADDRESS
CITY-8T- 2P MY AKKA CITY FL L GITY-ST-ZIP
e ] Detete HitE 1 Charge s
HAME . e — B ONBRE - S
STRELT ADDRESS SIRLET ADDRESS
CIy-81-2IP CHY-57-2IP
e 7 pelste likE {3 Caange At
NAME HAME
STREET ADDRESS STRELT ADDRESS
Cirv-8Y-ap Civy-5f- 29
THLE [T oelete T 1 Change [ A
NAME HAME
STREET ADBRESS STAEET ADGRESS
CHTY- ST- 29 CATY - ST 7
TLE [ Desete THLE [ Change [ Andih,
NAME AL
STREET ADDRESS STREET ABDRESS
CiTy-51- 2P Gty -51-4f
12. | hereby certify that the information supplied with this fiing does not quatly for the exemptions contained in Section 119, Florica Staiutes. | further certify that the information

mdicated on this repoert or supplemenial report is true and accuraie and thar my signaiure shall have the same jegal effect as if made under calh, that | am an officer or director

of the corporaton of the receiver or trustee empowered to axecute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

it changed, or an an attachrment with an address, with all olher like empowered.

: 197
- - -~
SIGNATURE: (It pu b Pracide Peache ¥1-322-1984
NATURE AND TYPED OR PRINTEH\MAME OF SIGNING OFFIGER OR DIRECTOR Daty Daytime Phone §



