FILED

2007 FOR PROFIT CORPORATION Apl‘ 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # F86548

1. Entity Name
PALM LAND DAIRY, INC.

Principal Place of Businass Mailing Address
15931 140TH ST 15931 140TH ST
LIVE OAK, FL 32060 US LIVE OAK, FL 32060 US

NG FRTEAAR AN

03262007 No Chg-P CR2E034 {11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE |+

58-2255819 Not Applicabla
' - i i 58.75 Additional
5. Cenrtificate of Status Desired O Fee Raquirsd

8. Name and Address of Current Reglstersd Agant

il o DO NOT WRITE
LIVE OAK, FL 32060 ;', : . . !N THIS SPACE

8. The abave named antity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obhganons of regtsiered agent. .

SIGNATURF—‘
. .- Signature, typad or printed name of reghitenad agent and title if appicanis. (NOTE- Registerad Agant signature reguired when renstatng) DATE
; . . .
v FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* Aftor May 1, 2007 Fee will be $550,00 | - TrustFund Contribution. U AddedtoFeas
10. OFFICERS AND DIRECTORS [
TIME PDT .
NAME MOORE, ROBERT A. _ . "

STREET ADDRESS | 15931 140TH ST SR L
CITY-ST-2IP LIVE OAK, FL 32060 SR LN L

1MLE S

NAME MOOCRE, ROBERT A.

STREETADDRESS | 15831 140TH ST
CITY-ST-2IP LIVE OAK, FL 32060

TMLE

NAME

S0t L DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TME 5 : i
NAME ) o .
STREET ADDRESS . . L e e

CITY-5T-2P . . o .‘- | | UODGanIHEBT

me - | — N : REEEPURIE 134 r..‘..».r'l_}{wgﬂﬂgg..ﬂlg 1501 00
NAME .

STREET ADDRESS | o
CTY-STZP - |- — —m e

—_— e m .- - e P — -

-

12. | hereby certify that the information supplisd with this filiny g does not guelify for the exemptions contained in Chapter 118, Florida Statutes. | further csmfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mace under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawered,

38
SIGNATURE: ﬁ ptery 47 bo’rs 3707 276 - 2792

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayumns Phons




