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2008 NOT- E O A ke oanT ORATION Feb 19,2008 08:00 AV

DOCUMENT # 726083 = Secretary of State

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

LIS

Principal Place of Businass Mailing Address
166 L.OOKOUT PLACE, SUNTE 100 166 LOOKOQUT PLACE, SUITE 100
MAITLAND, FL 32751-4496 US MAITLAND, FL 32751-4496 US
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6. Name and Address of Currant Reglstared Agnnt
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COOPER, MICHELE
166 LOOKQUT PLACE, SUITE 100
MAITLAND, FL 32751-4498
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8. Tha ahove named entity submits this statement for the purpose of ghanging its reglslered office or reg1stered agenl or both, in the State of Florlda ! am familiar with, and accept
" the obligations of regisiered agent. - i

SIGNATURE [
Signatura. typed o piniad name of ragistared agent and ttte f Eppicade, (NOTE" Rogistered Agent signaturs raquirad when (enstating) i Ia_AT:E "
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bs E!E."’E?.’{LB e T T 35
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS
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NAME COOPER, MICHELLE

STREET ADDRESS | 166 LOOKOUT PLACE SUITE 100 }

CITY-§T-21P MAITLAND, FL 32751 A, IR R Y ‘")?iuq;‘ig ’i““@%‘
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NAME WRIGHT, JOE i >y y

STREET ADDRESS | WEST STATE ROAD 64 b ey

CYST-2P | AVON PARK, FL 33826 ‘“f‘,,,“‘f“ H
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HAME LUSSIER, MATT LA S '?’é a‘h 0

STREET ADDAESS | 213 SILVER CREEK LANE L AT lI:)o AMDI
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NAME REGISTER, DARRYL o et IN THISSP
STREET ADDRESS | 5804 HWY 08 N RER e Ul gy i
Ciry-st-2p OKEECHOBEE, FL 34972
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12. 1 hereby certily thal the informalion supplied with this fllln[? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cermy that the wfermalion
. indicated on {his report or supplamental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or diractor ‘
empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
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ND TYPED ©. RLN‘D NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayume Phore #

of the corporation or tha receivar or trus,
changed, or on anat

SIGNATURE:




