FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 2

ANNUAL REPORT

DOCUMENT # F57987

1. Entity Name

SHIVER'S DAIRY FARM INC.

Principal Place of Businass Mailing Address
1770 NW LATITUDE RD 1770 NW LATITUDE RD
MAYO, FL 32066 MAYQ, FL 32066

R EIMENIAD ARG IR

02292008 No Chg-P CR2E034 (11/05

—

Secretary of State

59-2148269 Not Applicable

DO NOT‘WRITE IN THIS SPACE PRrTo AR P

$8.75 additional

5. Cartificata of Status Desirad Oa Fao Required

€. Name and Address of Current Rogisterad Agent . DU S b e w4 e 2 s

e e DO NOT WRITE- |
MAYOQ, Fl. 32068 . IN THIS SPACE .

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or bath. in the State of Florida. | am amiliar with, and accept
the obligations of ragistered agent. -

-

SIGNATURE ‘el .
Signature, typad or brnted name of registarad agent and lita ! apphcable (MOTE: Ragaiterad AQant Hinatua réquired when renstanng) DATE
’ FILE NOWIIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS ]
TILE v
NAME SHIVER, CLIFTON O

STREET ADGRESS | 1770 NW LATITUDE RD
CITy-57-21P MAYQ, FL 32066

TLE SD ’ |

RAME SHIVER, GLADYS . )

STREET ADDRESS | 1770 NW LATITUDE RD LOOSEE 23

oiv-st-2P | MAYO, FL 32066 ' 04/0208-2007 1 -002 150,00
TMILE PD : o '
NAME SHIVER, LOUIS C

STREET ADORESS | 1770 NW LATITUDE RD . \ i
CITY-ST-2IP MAYOQ, FL 32066 DO NOT WRITE

NAME SHIVER, KEITH
STREETADDRESS | 1770 NW LATITUDE RD . - :
CT-ST-2P | MAYOQ, FL 32066 e :

- : . IN'THIS SPACE'

TLE
NAME

STREET ADDRESS
CITY-ST-2P . ’ o N

WILE e _ : L
NAME : . . . .
STREET ADDRESS . e .

e = e
' -

cITy-81-2 - T . .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infermation
* indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowerad 10 execuls this report as raquired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an addrass, with all other like empowered. »

SIGNATURE:

SIGHATURE AND ED OR PRINTED NAME GF SIGNIN FICER OR BTRECYOR Date Daytma Fhone #




