2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 702172

1. Entity Name
FLORIDA DAIRY PRODUCTS ASSOCIATION, INC.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90066 004 ****g] 25

Principal Place of Business Mailing Address
1839 BUFORD COURT 1839 BUFORD COURT qww -
SUITE1 SUITE 1 :
TALLAHASSEE, FL 32308 US TALLAHASSEE, fL 32308 US
= T R M D AR R
Suite, Apt. ¥, etc, Suite, Apt, #, etc, 01092008 Chg-NP CR2E037 (1 2"%)
City & Siate City & State 4, FEI Number Applied For
Zie Country Zip Country $. Certificate of Status Desired (] ?:ggw?;dmuMI
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Mame

BOOSINGER, JAY
2053 TAYLOR ROAD .
TALLAHASSEE, FL 32308

Stroet Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, typed o prnvted name of registared agoent and it f eppEcatis, {NOTE: Regisiared Agent signature required when renstemng) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Departmem of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O petete TIMLE [T crange [ Addition
NAME BOOSINGER, JAY NAME
STREET ADDRESS | 1839 BUFORD CCURT, STE 1 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
Tme c [ Detete TME C Scott Schultz K Change ] Adition
NAME BACHELDER, RAY NAME
STREET ADDRESS | 501 NE 18TH ST STREET ADDRESS 315 N. Bumby Ave.
CITY-ST-2IP MIAMI, FL 33162 CTIY-ST-2IP Oriandn 1 29207
e T £ Dekte e T Dana Bean () Crange [ Addtion
NAME MCCALLON, EDWARD NAME
STREET ADDRESS | 4169 COUNTY ROAD 15A STREET ADORESS 40 N. 14th Place
GITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-S1-2P Fernandina Reach FI 29024
TTLE Ve [ petete Lyt Ed M 1 T RiCnge [ Aoiion
HAME SHULTZ, SCOTT NAME Ve cCallon
STREET ADDRESS | 315 NORTH BUMBY AVENUE STREET ADDRESS 4169 County Road 154
oirr-s1-2p ORLANDO, FL 32803 bir-5-2P Green Cove Springs El 3204%
TmE ) [ ekt me T TR Ochenge [ Addilion
NAME CORYN, ED NAME
STREET ADDRESS | 3020 46TH AVE., N STREET ADDRESS
GITY-S7-2IP SAINT PETERSBURG, FL 33714 Clzy-51-2IP
TRE D 3 Delete TALE [ Change [ Addition
NAME BASSETT, JIM NAME
STREET ADDRESS | P.O BOX 540 STREET ADDRESS
CiTY-ST-2P PERRY, FL 32348 CITY-ST-2P

12. | hereby certify that the information supplied with this iih’ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eliect as ¥ made under cath; that | am an officer or director

indicated on this report or supplemental repad.is true gn
of the corparation or the receiver or lrust
changed, or on an attachmi with an add, , with &ll other like empowered.

SIGNATURE: (1‘7(

ed to axacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

l/celb‘é Lo 8719 -3447

] Date Daytine Phone #

?mmru*sfovrmmmmmntgmmmm
NP AY




