F -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM

DOCUMENT # 685500 Secretary of State

1. Entity Name
FIESER DAIRY, INC.

Pringipal Place of Business Mailing Address

5886 LAKE WINONA ROAD 5886 LAKE WINONA ROAD
PO BOX 278 PO BOX 278

DELEON SPRINGS, FL 32130 DELEQN SPRINGS, FL 32130

R RCEWARAR AR RV

03012007  NoChg-P CR2E034 (11/05)

DO.-NOT WRITE IN THIS SPACE = Aomtea T
59-2020228 Not Applicable

0 $8.75 additional
Foe Raquired

§. Certificate of Status Desired

8. Name and A of Current Reglstered Agent

FESERRALPH | aoxars DO NOT WRITE |
DELEON SPRINGS, FL 32028 _ IN TH'S SPACE

8. The above namad entity submits this staternent for the purposs of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

\ L ) Signature, tysed o printed rama of registered agont and iitle i applicable. (NOTE: Rogisiored A.num wignatura required whan reirstabing) ) DATE
- - - - - - . - N ' _ . . ' t N_'-" .__._..'_”_l e,

" FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be UOOER 1RDS
© — After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees 03'-’213 I_fD?..BDDq_B,.. Dl 1 15,] . GU

10. . OFFICERS AND DIRECTORS |

meE ~. . PD :

NAME FIESER, RALPH

STREET ADDRESS | BOX 278, LK. WINONA ROAD
cIry-51-2P DELEON SPRINGS, FL

e -~ vD

NAME FIESER, GERALD W

STREET ADORESS | BOX 278, LK. WINONA ROAD
CITY-ST-2P DELEON SPRINGS, FL

TMLE vD i Co- .
NAME FIESER, KARL D

BOX 278, LK. WINONA ROAD « . . - g™ ; G e e e x
amerar | DELEON SPRINGS, FL DO NOT WRITE

e T - INTHIS SPACE

NAME
STAEET ADDRESS
CITY-8T-2P

TmE

NAME

STREET ADDRESS
CITY-§7-2P

Tome . . )
‘MME._ - - - PR, - M - - N -

STREETADORESS 1 T . - v -
arvesnae | TR T T e P g o D

PR LTy

i

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutes. | lurther certify that the information |
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director -

. of the corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l ¢
changed, or on an attachment with an.aGdresgfwith/all other like empowered ) ’ . o

SIGNATURE: Lty for] [Feser Flelog  35% 175 42y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dayima Phone #




