a— b

| FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F57987 Secretary of State

1. Entity Name

SHIVER'S DAIRY FARM INC.

Principal Place of Business Mailing Address
1770 NW LATITUDE RD 1770 NW LATITUDE RD
MAYO, FL 32066 MAYO, FL. 32066

IEAROVACTGIERAU IR ERLIN

02202007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N Apied For

58-2148269 Not Applicable
- : $8.75 Additicnal
5, Certificate of Status Desired O Feo Required

8. Nama and Addrass of Current Ragistered Agent

SHIVER, KEITH ' DO NOT WRITE
MAYO, FL 32068 IN THIS SPACE

B. Tha above named entity submits this staterment for tha purposs of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistarad agent and tibe «f epolicabla (NOTE. Regmsterad Agent signaturs raquired when revnklating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe wlll bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE DV
NAME SHIVER, CLIFTON O

STREETADDRESS | 1770 NW LATITUDE RD
CITY-51-21P MAYQ, FL 32066

TIILE sD TS R
HAME SHIVER, GLADYS 03/08. 07
STREETADDRESS | 1770 NW LATITUDE RD

CiTY-§1-2P MAYO, FL 32066

TITLE PD
NAME SHIVER, LOUIS C

SIREET ADDAESS | 1770 NW LATITUDE RD
CITY-ST-2IP MAYO, FL 32066 Do NOT WRITE

- 5 IN THIS SPACE

HAME SHIVER, KEITH
STREETADOAESS | 1770 NW LATITUDE RD
CIY-ST-7IF MAYO, FL 32066

TITLE

NAME

STREEY ADDRESS
CiTy-SI-2IP

TITLE

NAME

STREET ADDRESS
CIlY-§T-2P

12, | hereby certify that the information supplied with this Iihndg does not qualify for tha axemptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1t

ddress, with ali ot empowered.
2 -2T%-07)

BIGNATLURE AND TYPED GR PRINTED NAME OF S$IGNINQ OFFICER OR DIRECTOR Onls Daytrea Phono #

changed, or on an altachment with a

SIGNATURE:




