FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 542942 Secretary of State
1. Entity Name 01-23-2006 90098 025 ***150.00
DAIRY FEEDS, INC.
Principal Place of Business Mailing Address
1550 N E 208TH S¥ 1550 N £ 208TH ST Tt T
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
y 1
2. Principal Place of Business 3. Maliing Address L‘ 118
Suite. Apt. #, etc. Suite, Apl. &, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-1761439 Not Applicable
Zp Country Zp Courtry 5. Cerificato of Status Desived [ Eg, :esq Addtional
8. Name and Addreas of Curront Registered Agent 7. Name and Address of Now Registorod Agent

Name

LARSON, LOUIS E. :
400 NW 5 STREET Street Adgress (P.O. Box Number is Not Acceplabie)

OKEECHOBEE, FL 34974

City FL l Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
, Typoed or prived name of regrsterect zgoent anc B Fadicate. (NOTE: Regeattrad AQent SignEhee recped when mnsiang) DATE
FILE NOWIl! FEE IS $150.00 ®. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fea will be $550.00 Trust Fung Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TME [ change [ Addition
NAME LARSON, LOUIS E SR NAME
STREET ADDRESS | 400 NW 5 STR STREEY ADDRESS
GTY-ST-29 OKEECHOBEE, FL GiTY-51-2P
TE PD O nelete WIE O change [ addgition
HAME LARSON, LOUISE . NAME
STREET ADDAESS | 400 NW 5 STR STREET ADORESS
£ay-SI-2p OKEECHOBEE, FL Cy-S1-2P
TRE D 7 Detete TITLE [ Change [ Addition
NAME NANCY JEAN DAVIS § W
STREET ADDRESS | 80 S.W. BTH STREET SUITE 2110 STREET ADDRESS
CITY-ST-2P MIAMI, FL § cnv-st-zp
TLE D O oelete e Olcange [ Agdition
NAME MAHAN, DARRYL NAME
STREET ADDRESS | 16290 BOWLINE ST STREET ADORESS
cay-S1-2P BOKEELIA, FL 33922 CFY-ST-2P
e SO O Deken TRE &~ VPSP [AChange [ Asaition
NAME RYDZEWSKI, BOB NAME
STREET ADDRESS | 1550 NE 208TH STREET STHEET ADORESS
GATY-ST-0P OKEECHOBEE, FL 34972 CRY-5T-7P
TME £ Delete TME Clctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2P CITY-55-2P

12. | hereby certify that the information supplied with this filing does not queiify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment with an address, with all other like empowered. '

SIGNATURE: 3003\ Qwéumw(, B4 m@;ﬂd;m; £ /’Z. -0b Re3-743-Y673

IGNATURE AND TYBED OF PRINTED NAME OF 310MNG OFFICER OR Dtytert Phone #




