2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F57387

1. Entity Name

SHIVER'S DAIRY FARM INC.

Principal Place of Businass Maling Addrass
1770 NW LATITUDE RD 1770 NW LATITUDE RD
MAYQ, FL 32066 MAYO, FL 32066
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4, FEI Number Applied For
59-2148269 Not Applicable
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5. Certificate of Status Desired
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! $8.75 additional
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8. The above named entity submits this statement for the purpose of changing its ragistered CI"IEB or raglstered agsnt, or both, in the State of Flarida. | am familiar with, and accept

tha abligations of registered agent,
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SIGNATURE GRS AOE=S00mE- 012 120 O
Signature, typed or prinled name of regisiered agent and tlie if applicable (NOQTE: Aagnsterad Agent sipnalure reguingd when reinstaling) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing In accordance with s. 607.183(2)(b), F.S., the
Due hy September 6, 2006 Trust Fund Contribution. corporation did not receive the prior notice.
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NAME SHIVER, GLADYS e H-».m»g: ‘.;jn'“"‘, ‘szd,z_.. B

STREETADDAESS | 1770 NW LATITUDE RD
CITY-5T-21P MAYO, FL 32066

TITLE PD ‘.:"i v ;,, oy
NAME SHIVER, LOUIS C : e iins:
STREETADDRESS | 1770 NW LATITUDE RD k
CITY-ST-21P MAYO, FL 32066 :“)

TITLE T i '3 !;
NAME SHIVER, KEITH %i.:,, \
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12. | hereby certity that the intormation suppliad with this tiling does not qualify for the exsmphons comauned in Chapmr 118, Florida Statutes. | lurther certify that the information
indicated cn this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
acute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0 381 2941175

of the corperauon or the recever or trustea empowerad (o
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SIGNATURE:

like empowarad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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