2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 542942

1. Entity Name
DAIRY FEEDS, INC.

'

Mailing Address

1550 N £ 208TH ST
OKEECHOBEE, FL 34972

Principal Place of Business

1550 N £ 208TH ST
OKEECHOBEE, FI. 34972

DONOTWRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AN
Secretary of State
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01042008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-1761439 Mot Applicable

$8.75 Additional

5. Certificate of Status Dasired ] Fee Roquired

6 Name and Address of Current Raglstnmd Aganl

LARSON, LOUIS E.
400 NW 5 STREET
OKEECHOBEE, FL 34974
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8. The above namad entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the Stale of Ftorida, 1 am iamuhar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatura, typed or printed neme of repistared egont and nitle ¥ applicable (NOTE: Registered Agent signature recuwed whisn reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign I’-tinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10, OFFICERS AND DIRECTORS ] o -
TILE D ! -
HAME LARSON, LOUIS E SR !

STREET ADDRESS | 400 NW 5 STR

CiTy-ST-2P OKEECHOBEE, FL ,

TITLE PD - . :
NAME LARSON, LOUIS E ’ e
STREET ADORESS | 400 NW 5 STR

CITY-ST-21P OKEECHOBEE, FL

TITLE D

NAME NANCY JEAN DAVIS

SIREET ADDRESS | BO S.W., BTH STREET SUITE 2110

CITY-ST-21P MIAMI, FL

TILE D

NAME MAHAN, DARRYL

STREET ADDRESS | 16290 BOWLINE ST

CiTY-S1-2IP BOKEELIA, FL 33922

THILE VP3D

RAME RYDZEWSKI, 8OB

STREET ADCRESS | 1550 NE 208TH STREET
CITY-51-21P OKEECHOBEE, FL 34972
TITLE

NAME

SIREET ADDRESS

CITY-51-7IP
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12. 1 heraby certily that the information supplied with this fitin ég does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
accurata and that my signature shall have the same legal affect as i made under oalth; that | am an officer or director
ol the corporation of tha receiver or trustea smpowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Bob &o['t_ewsil

indicated on this report or suppiemanial report is true an

changed, or on an attachmant with an addrass, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED :ymmeoaue OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone ¢

|
!
)10 /o8 §u3-263 Y623 {



