2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H62704 Apr 13,2007 08:00 AM
1. Entity Namo Secretary of State
T. K. DAIRIES, INC. .
Principal Place of Business Mailing Addross
P.O. BOX 1355 P.O. BOX 1355
R R “"’l"l”l IMI ”I” ’II” IHH Im m” I’l”l‘l“ Im’ I‘I” |‘|”m ” lm
2. Principal Place of Business - No P.O. Box # 3. Maikng Address
Suita, Apl. #, clc. Suite, Apl. #. olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Stale 4, FEt Number . Applied For
59-2551756 Nol Applicabio
Zp Couniry Zip Country 5. Cenificato of Status Dosired O ?ese ggql':?:;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATKINS, THOMAS S. :
WAUCHULA ROAD’ HWY 64 Stroot Address (P.C. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL | Zip Code

8. The above named ontity submits this staloment for the purpose of changing its registered office or ragisiored agent. or botn, in the State of Florida. | am familiar with, and accept
lhe obligabons of registered agent

SIGNATURE

Sgnalure. lyped of printed name of registered ogant and hilg if goplcab e, (NOTE: Regsteras Aganl sighaturg required when resnstatingy DATE

FILE NOWI!! FEE IS $150.00 9. Eicclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fes Wiit Be $550.00 Trust Fund Contribution. [ AddadioF
Make Check Payable to Florida Department of $tate ’ pdlotees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L OVP O Delere wme []Change [ Addliion
N MELEAR, HENRETTA NAME L 10T EaT
SIRET anparss | LAKE LOTELA DR STRLFT ADDRESS U4‘.‘ 2o D - ,ULH‘::'-DIT:T ISD . UD
CIIY-S1-21P AVON PARK FL CITY- 51-7IP
e DP [ eicte i3 [ change [ Addstion
NAME WATKINS, THOMAS S. NAME
skl anoress | LAKE LOTELA DR SIREEY ADDRESS
CIY - ST-21P AVON PARK FL CITY-SI-7if
e DST [ Delele TLE [ change [ Adailion
NAME WATKINS, DEBRA M _ NAME
SIRLE] ADDiEss | WAUCHULA RD, HWY 64 SIRLET ADDRESS
Y- S1-71P AVON PARK FL CITY-SI-2IP
T 3 Dotwte Tt [ Cnange  [] Aduition
NAME NAME
STREL) ADDRI S5 STREE} ADDRLSS
CIFY-ST-2IP CHY-SI-2P
WiLE O pelete TIE [ Change [ Addrlion
NAML NAME
STRErT ADDRESS STREET ADDRESS
CIfy- SI-21P CIry-S1-2p
TI1LE O pelese THILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GIIY- S1-2IP Cny-s1-71P

12. | heraby cerlify thal the information supplied with this filing doos not qualify for the exemplions contained in Secion 119, Florida Stalutes. | furthor cerlify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officor or director
of the cormporation or the roceiver or trusice empowared 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowerod.

SlGNATURE;Z’/D' “’D 720-1—:4: ( WAt o ¢ }/////07 Fe3 w53 2FT

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTCR Dae Daybrme Pncne 4




