2008 FOR PROFIT CORPORATION FILED

DOCUMENT # 685500

1. Enlity Name
FIESER DAIRY, INC.

Principal Place of Businass Mailing Address

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

DELEON SPRINGS, FL 32130 : DELEON SPRINGS, FL 32130

AEHERARRRTR LRI

01102008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT _ Feb 19,2008 08:00 AM
S Secretary of State

DO NOT WRITE IN THIS SPACE —

59-2020228 Not Applicable
- - $8.75 Additional
5. Certilicate of Status Desired )] Feo Required

8. Name and Address of Current Registered Agent

LAKE WINONA ROAD, BOX 278 DO NOT WRITE
DELEON SPRINGS, FL 32028 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registerad agent.

e oo 7o

SIGNATURE - RN . . S T R

Lo spnare ped of D"f’.‘“.f’.f'?’:‘ff':q’f"!e,md_;qe_'.“_ﬂ"_dl'_“a |; ?p?cak?b.—_:: G ) {NOTE: Ragsisrad Agent signature ;equlrad when reinsiating) ;_,n'.-\_}; EISEUAE N =.:;'_,D‘\JE.-:.; o, (:». - "E':.u.-;.‘:;?:-:
AT S . r -
LAY | "WFILlE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
"After May 1, 2008 Fee will be $550.00 - Trust Fund Contnbution. 'I ([} Added to Feas
"o ! il
40, ==t T CC T GFFICERS AND DIRECTORS o e <o o] - oo
e | PD
wie | FIESER, RALPH
STREET ADCRESS | BOX 278, LK. WINONA ROAD
ev-sT-2° . | DELEON SPRINGS, FL Lan D.‘%‘%Eﬁﬁ'
B =|— - = w
TLE VD - Ea-"'.d. i -""UH‘:DJL]D:N;”’D 5 150. DU
NAME FIESER, GERALD W .

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

TLE VD
NAME FIESER, KARL D

STREETADDRESS | BOX 278, LK. WINONA ROAD
C\IY-SIA-IIP DELEON SPRINGS, FL DO NOT WRlTE

i IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

TIHE
NAME .
STAEET ADDAESS |
NI R

. T”LE- - [re— —— M ———— = Rk e e ...._.—--,--wu,.,. —aau R e L S S rn—y
Al it |
NAME 5 272 - 8 : S e T
SIREET ADDRESS |- "~ I > o fashe L o PRI SR :
LCITY-§T-2F, : {

A2. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in.Chapter; 119, Flgrida Statutes, | further, certify that the information !
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to exacute 1his repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an _gddreas, with all other like empowered.

SIGNATURE: / ﬁf’&w’ . a//f/ég 2 EPSYD Y

INTED NAME OF SIBNING OFFICER OR DIRECTOR Date Oaylme Phore #




