2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR)

Feb 02, 2007 8:00 am

DOCUMENT # 648955
vt Secretary of State
SUNNY FLORIDA DAIRY, INC. (02-02-2007 90010 003 ***150.00
Princi;aal Place of Business Mailing Address
2209 NORTH 40TH STREET P O BOX 5085
TAMPA FL 33605 TAMPA FL 33675
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. 4, atc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FEI Number Applicd For
59-1955638 Nol Applicable
Zp Counlry Zp Couniry 5. Certificate of Stalus Desired O ?eg;;esqg?:cilﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

LANGFORD & HILL, P.A.
1715 WEST CLEVELAND STREET
TAMPA FL 33606

Name

Slreet Address (P.C. Box Number is Nol Acceplable)

Cily FL l Zip Code

8. The above named enlity submits this slatement for the purpose ol changing ils registered office or regislered agenl, or bolh, in the Stale of Flerida. | am familiar wilh, and accepl

lhe obligations of regisiored agent,

SIGNATURE

Sknalure, typed of prnted name o iegistered agent and 1le r anplhcable (NOTE Regeiered Agent signelure reqmsed when remnslohig) DATE

FILE NOW1!! FEE |§$.1§g._gﬂ
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [[]  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Delele it OJ change [ Addition
! GUAGLIARDO, J.R. NAM

siuT 1 Ao ss | 198 WEST DAVIS BLVD. SIMTTADDR 88

cllY sl 2P TAMPA FL 33606 CyY §1 4P

i vD ?Delele
NAwl LOVELACE, EARL N., SR

st anRess | 7911 HARNEY ROAD

RIS TAMPA FL

it [ change [ Addilion

NAME %
SIRIET ADIRESS - ~y§-_ -

ciy si-p ' 73.3/ *

i STD O Delete i S C\CY O change [ Addilion
NAMI GUAGLIARDO, SALVATORE J. NAMI

sIR ) A ss | 5807 MARINER STREET ST ADDRESS B
ciry sl 2P TAMPA FL 33609 CIY S1/p -
Tt 1 Delera 1 [ change [ Addition
NAKI NAMI

SUM T L ADDAESS SIREL T ADDRLSS

HIVE CHY 51 AP

1 [ pelete i [ change {7 Ackdilion
NAME NAMI

SIRLLT ADDRFSS SINE T ADDI S%

cily 81 7P CIY s1Ap

e [J pelete It [CJ chiange [ Addition
NAME, HAME

SIALET ADDRISS STHEE | ADIRESS

Iy -81-1p GITY- 8- /P

12. | hareby certify that the informalion supplied with this filing does not qualify for Ihe oxemplions conlained in Seclion 119, Flarida Stalules. | further certify that the informalion
indicated on this report or supplemental report is rue and accurale and lhat my signature shall have the same legal ellect as it made under oalh; that | am an officer or direclor
of the corporation or tha receiver or rustec empowored 1o exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11

il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

/2207 LR 2pH— 375 )

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caie Eayume Phona #




