.\ L

“ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Mar 12, 2007 08:00 AM

DOCUMENT # 726083

1. Entity Nama
DAIRY & FOOD NUTRITION COUNCIL OF FLORIDA, INC.

Secretary of State |

Principal Place of Business

166 LOCKOUT PLACE, SUITE 100
MAITLAND, FL 32751-4496 US

Mailing Address

166 LOOKOUT PLACE, SUITE 100
MAITLAND, FL 32751-4496 US

DO NOT WRITE IN THIS SPACE

AEAETG TS AREARA R ORE

02152007 No Chg-NP CR2ED37 (4/08)

4. FEI Number Applied For
59-1449045 Nat Applicable

. i 58.75 Additional
S. Cerlificate of Slatus Desirad O Fee Required

8. Namo and Address of Currant Registersed Agent

COOPER, MICHELE
166 LOOKOUT PLACE, SUITE 100
MAITLAND, FL 32751-4456

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this stalemenl for the purpose of shanging its registered office or registered agent, or bolh, in the State ol Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. fyped or printed nama of registerad agent and tila M apphcabie

INOTE: Ragsig ed Agant signalute refiufet] when ramsiaing) NATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be )
Due by May 1, 2007 Trust Funa Conlribution Added lo Fess LODDOERd] 23
[ s -t 2 51,25
10. OFFICERS AND DIRECTORS A e
TITLE M
NAMI: COOPER, MICHELLE

STREETADDRESS [ 166 LOCOKOUT PLACE SWITE 100
ciry-§1-2P MAITLAND, FL 32751

e VPD

NAME WRIGHT. JOE

STREET ADDRESS | WEST STATE ROAD 64
CITy.sT- 219 AVON PARK, FL 33826

1ITLE P

NAME LUSSIER, MATT
STREETADDRESS | 213 SILVER CREEK LANE
Civ-si-z2 LORIDA, FL 33857

TITLE VPD

NAE REGISTER, DARRYL
SIREE ADORLSS | 5804 HWY 98 N

n-sI-7P | OKEECHOBEE, FL 34972

TMLE

NAME

STREET ADDAESS
CIY-SI-2IP

MLE

NAME

SIREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informaton supplied with this filurag deoes not gualfy for the exemptions contanad in Chapter 119, Florida Siatas. | further certfy that the informanon
I : accurate and that my signature shall have Ihe same legal effect as i made under cath; that | am an officer or director
of the carporalicn or the receiveq or lrusiea empaowered 10 axecuta this report as required by Chapter 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 it

indicaied on this repert or supplemantal report is rug ar

changed. or on an attachmenlAinan addre

SIGNATURE:

ith all other like smpowerad

0.8l .0) W2677585%

ATYPED OR PHINTEDYOF SIGNING OFFICER OR DIRECTOR

Date Daylme Phona #

[4




