2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 643755 Apr 25, 2008 08:00 AN
1. Enlity Narmg
. Secretary of State
VALLEY VIEW DAIRY, INC.
Principal Place of Busingss Wating Arlcress
14545 . W, 155TH AVENUE P. 0. BOX 116
BROOKER FL 32622 BROOKER FL. 32622
2. Pracal Place of Businoss - No PO, Boaz # 3. Maling Adcrass
S.ite, Apl. ¥ etc. Sale Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & Siate Cuy & State 4, FEr Number Apphed For
58-2104063 Nol Apolicable
ap suniry zp Cauntry 5. Certflicate 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
Name
??%%N",Iﬁl'a'oLSTER ST Sreel Address (P.O. Box Number 1 Nol Acceptabie)

BROCKER FL 32622

City FL Ziix Code

8. The anove named arnty submits this statement for ihe puroose of changing ils registared office or registared agant, or £otr, in the S:ate of Florida. | am famitar with, and accapt
the cohgealions of registerad agent.

SIGNATURE

00 Huw, tvped o Sared e of ceg rod ngerl g 11 E Hub TRt ETc) RGTE Rezisii8c AGDT 1 €00 [0 "2OUwDI when “dirvinl gi DATF

FLFILE NOW Y FEE: 1S:$160.00 5
After May. 1, 2008 Fee Will Be 5550.00
- Make Gheck Rayabie to Florida-Department of State -

9. Election Camoaign Financing $5.00 May Be
Trust Fund Comnizution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T(3 OFFICERS AND DIRECTORS IN 11

TiTF PSD 7 Deete TME [ Change  [T] Aoditien
NAME GREEN, A.S. NAME HEHEER ]

STREET ADDRESS | 17358 PINHOLSTER ST. STREET ADDRESS

SITY-51- 72 MELROSE FL 32666 CITY-5T-21P

TRE Vs 3 Deete TITLE DCicrange  TJ Aadilon
NAME GREEN, DOUGLAS A. HAHE

SIRFETADDRESS | COUNTY RCAD 18 EAST STRFFT ADORESS

oIrY-51-21 BROOKER FL oty 57- 2P

(43 v 3 pecte TLL [ Cliange  [] Addition
HAME GREEN, DONALD S. HEME

SIREET ADDRESS |COUNTY ROAD 18 EAST STREET ADDRESS

GiTY-S1- 29 BROOKER FL GITY-ST-2IP

Tk T [ oeete TITE O change [ Asdivon
HAME MESSMORE, ANNETTE HAME

STREET ADORESS |COUNTY RD 18 EAST STREET ADDRESS

oITY-S1-21P BROOKER FL CITY-57-2I9

THLE O eele TLE O Change  [] Acontion
HAME NAME

STRZEY ADDRESS STREET ADDRESS

oIy -51- 21 LITY-81- 2P

THiE ] Deicle TILE {JChange [ Acdition
NRBE HAME

STREET AGBRESS STRELT ADDRESS

oIy -ST-21 CITY-§T- 2P

12. | hereby cenify that the information suoplied wath this filing does not quatity for the exemptions contained in Section 119, Flerida Statutes. | furtnar cartity that the information
indicated on this report or supplemental repert is true and accurate ang that my signature shall have the same legal ettect as if made under oath; that | am an officer or direclor
a* the Gorporation ar the receiver ar tiustee empowered to execule this repor gs required by Chapier 807, Fienda Siatutes: and shat my name appears in Block 13 of Block 11
it changea, or on an altachment with an address, with ail olher lixe empowered.

SIGNATURE: _Annette Messmore W)W%mwzyos 352-485-1149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca:

Nay:imo Foorn w




