. . FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #G11589 i 06-05-2006 90147 018 ***158.75

1. Entity Name

WABASSO ROAD DAIRY, INC.

Principal Place of Business Mailing Address
2903 C R 64 EAST R-O-BO%-2421
AVON PARK, FL 33825 US DELRAY-BEAEH-FH33447-421 5 002 06 33

2. Principal Place of Business 3. Mailing Addra ~ ”“H“ Ill”‘"‘ H

JTME. SoraTol Cir

[ERRARRIEARI

Suite, Apt. #, atc. Suite, Apl. #, elc. 05222006 Chg-P CR2E034 (11/05)

e Beolcey beh bl " 502248825 Notrppiee

Zip Count Z . g it
E} auntry \?J ¢ [514 Cetniry 5. Cerlificale of Status Desired m/ $8.75 Addiional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HOOPER-JOSEPH LARRY ~ - — e T e TR o —=
118 N. SWINTON CIRCLE Strest Address {P.Q. Box Number is Not Acceptable)

P O BOX 2421 {(MAIL)

DELRAY BEACH, FL 33444

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiue, lyped of prinlad name of regislsred agant and Lilte if applicable, [NQTE. Regstarad Agent signalure reguired when rainslalng) DATE
FILE NOW!I! FEE IS $150.00 4. Election Campaign Financing $5.00 MayBe [ In accordance with s. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution [0  Added io Fees carperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE [ Change  £2] Additien
NAME HOOPER, JOSEPH L NAME
STREET ADDRESS | 118 N SWINTON CIR STREFT ADDHESS
CITy-st-219 DELRAY BCH, FL CIfY-S7-2IP
fIRE DS O Delete TITLE [ change [ Addition
NAME COULTER, ION DENNIS NAME
STREET ADDRESS | 1980 COREY RD STREET ADBRESS
CITY-51-2P PALM BAY, FL CiTY-SI-2P
TITE [J Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITY-ST-2IF
TIE O et TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T1-2P
e [ oelete e [ change  [] Addilion
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2IF CITy-3I-ZIP
ILE [ cetete TTLE OJchange  [2] Addition
NAME NAME
STREET ADDRESS STAEE) ADORESS
CITY-51-ZP CITY-S1-2P

12. | heraby certify that the information supgplied with this filing does net qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusiee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an anachy/im an address, with all other like empowerad.

dk PRINTﬂ NAME OF SIGNING OFFICER QR QIRECTOR Dats Daytimg Phone #

SIGNATURE:/’. ﬁ'/% /047#4 Toseeh Larrd _//n/er L-9-04 (429 .597-3663




