2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 550085

1. Entity Name

M & M DAIRY, INC.

Principal Place of Business

12300 HOLSTEIN DRIVE
JACKSONVILLE, FL 32226

Mailing Address

12300 HOLSTEIN DRIVE
IACKSONVILLE, FL 32226

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suitg, Apt. #, elc.

Suits, Apt. #, etc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90013 036 ***150.00

LR

03142007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FE! Number Applied For
59-1782811 Mot Applicable
Zip Cou.rl"ltry “ip Gountry 5. Certiticate of Status Desired O $8.75 Additional
- Fee Required
6. Nahe and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i o Name
MOORE, TERESA S.
12275 HOLSTEIN DF{lVE. Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32226
< City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famidiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaaiure, typed or printod narmg 0f regintared agant ang

iitla it ngaesable,

(HOTE: Aggisiaed Agent s:pnature raquirgst when rafnstating}

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribuiion.

Added

$5.00 May Be

o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS f[CHANGES TQ OFFICERS AND DIRECTORS IN 11

L PD [ Cetete i 1 Qe emdent [ elsr »\ A change [ Adoition
NAME MOORE, DOUGLAS | NAME oace , Dou—&}.‘b‘ .

SIREET ADDRESS. | 12275 HOLSTEIN DR sTeeTanosss |4 2ol 7S Lo Te Poda Drive _

om-sEze [ JACKSONVILLE, FL P or-si2p [ JaelCon vifle €4 ?a}%‘e

ILE VPSD [Sferete il [ Change [ Addition
HAME MOORE, CURTIS E. NAME

SIREET ADDRESS | 12292 HOLSTEIN DR STREET ADDRESS

CIY-5T-218 JACKSONVILLE, FL 32226 vy -S1-21p

TIILE T 3 Delete e v.¥casident /Tl iy ange [ ] Addition
NAME MOORE, TERESA $ NAME moore, Tecesa S

SIREET ADURESS | 12275 HOLSTEIN DR STREET ADDRESS |33 7 Holshedn D

ory-5-2p | JACKSONVILLE, FL 32226 <IRE-ST-2P TJaikgonwfle £C 33‘?%("

TILE [ petete TINLE [C] Change ] Addition
NAME: HNAME

STRLET ADDRESS STREET ADDRESS

CITY-5T-21P GTY-§1-2P

THLE "1 Detete I1ILE [ Changs [ Addition
NANE NANE

STRELT ADDRESS STHEET ADORESS

Y- Sr-zip CIE-51- 2P

e 7 Detete TLE [ change [ Aucition
NAME KAME

STRLET ADDRESS STREET ADDRESS

CIiTy-S1-21P CITY-51-Hp

12. I'hereby certify that the information supplied with this filing does nat quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director

of the corporation or lhe receiver or (rusteg
changed, ar on an attachment with gn a

SIGNATURE:

mpowergd tQ execute

5, \ﬁl
w2

this rapart as required by Chapter 807, Florida Stalutes; and thol my name appears in Block 10 or Block 11 if
ther like empowered.

-

SIGNATURE AND TYPED OR PrlNTED NAME OF SIGNING OFFICER OR DIRECTOR

‘3/0 {?[/07 G04-787-35C%

Daytma Pnone #

7




