2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 24,2007 8:00 am

643755
DOCUMENT # ecretary of State
! Enily Mame 04-24-2007 90019 029 ***150.00
VALLEY VIEW DAIRY, INC. e :
Principal Place of Business Mailing Address
14545 S. W. 1565TH AVENUE P. 0. BOX 1186 -
BROQOKER FL 32622 BROCKER FL 32622
2, Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Gity & Slate City & Slale 4. FE} Number 59-2104063 Applied For
Neot Applicable
Zip Country &p Counlry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GREEN, A.S. - .. - ‘
A+6-SE3R-ST 17358 Pinholster St. Slrect Address (P.C. Box Number is Not Acceplable)
MELROSE-FL-32666 Brooker, F1 32622
i “ JW;; T
. z City FL | Zip Code

#: The above named ontity submits Lhis stalement for the purpose of changing its regislered olfice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the.obligations of regidlered agent.

.

" SIGNATURE

: Sighiature, fyped o prnted nare of regulerec ngent and lile 1 anokcablg (NOTE Feguicrad Agenl signature recimed whes renstaling) DATE

3

,  FILE NOW!S-FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable fo Flbrida Depariment of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

It PSD [ Delote M x EkChange [ Addition
NAME GREEN, A.S. NAM!

SIRECT ADDRIss | 416 SE 3RD ST simitabess | 17358 Pinholster St.,

ooy st.ar | MELROSE FL 32666 ey s P Brooker, F1 32622

1 V8 U3 Deleie i O Change ] Addition
A GREEN, DOUGLAS A. A

SIET ADOREss | COUNTY ROAD 18 EAST SIHEL L ADDN 85

ciny-sipe | BROOKER FL CIry S1 /1

1L A J pelete e ] Change [ Addilion
HAME GREEN, DONALD S, NAME

SIRET ApDRLSs | COUNTY ROAD 18 EAST SIRETADIRLSS

CIrY-SI-2p BRODKER FL eIy 1 AP

it T O belete It Clchange [ Addition
ML MESSMORE, ANNETTE e

sipecT anoniss | COUNTY RO 18 EAST STRLL | ABDRESS

cny-st ap | BROOKER FL SIY ST AP

11113 ] pelete 1 I Change  [] Addilion
NAM, AT

SIALET ADDRISS SIRLFT ADDILSS

CIy-81-2p ¢y S1.7p

NILE ] Delete i 7] Change [ Addition
NAME PAME

SIREET ADDRESS SINFT ADDRESS

CITY-ST-21P Y S7-AP

12. | hereby ceriify that the information supplied with ihis filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | urther certily that the informalion
indicated on this reporl or supplemental repoert is true and accurate and thal my signaturo shall have the same logal effoct as if made under oath: that | am an officer or director
of the corporation or tho receiver or trustee empowared 1o oxecule this repert as required by Chaplor 807, Florida Stalutes; and that my namg¢ appoars in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: _Annette MESSNOYEMW 4/17/07 352-485-1149

SIGNATURE AND FTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytane Prione ¥




