2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) __ Jap 23,2007 8:00 am

J21672

DOCUMENT # Secretary of State
1. Entity Namo +%%150.00
TRIPLE A. DAIRY, INC. 01-23-2007 90042 032 .
Principal Place of Businoss Mailing Addrass
12531 W CONFEDERATE DR P O DRAWER 640
P.O. DRAWER 640 12531 W CONFEDERATE DR -
et o 28 IIE IR N A I
2. Principal Place of Business - No P.O Box # 3. Mailing Address

SU“O, ADT #, olc. Suile, ADL #, olc. 1st MOORE CR2E034 (10."06)

City & Stato Cily & Siale 4. FEI Number _ Applied For

59-2685727 Not Applicable
ap Country Zie Country 5. Corlificale ol Status Desired M 5875 Add'ﬂional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, THOMAS J.

12531 W. CONFEDERATE DR Slreet Address (P.C. Box Number is Not Acceplable)
GLEN SAINT MARY FL 32040-3875

Cily FL I Zip Codo

B. Tho abavo namod ontity submits Lhis staloment lor tho purposo of changing ils registerad effice or ragistored agent, of boalh, in tha Sialo of Florida. | am familiar with, and accepl
lhe chiigations of regislered agenl.

SIGNATURE

Sguatutg, Iypaa of prnted noene of seqisleea agent anatlle v apphesble (NOTE Fegsiored Agent sighatula reqired whod remslatiig) [CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
n c [ Delete I O change [ Addilion
NAMI ADAMS, THOMAS J NAME
sImiETAoD ss | 12531 W CONFEDERATE DR STREET ADDRESS
civ-si.zp | GLEN SAINT MARY FL 32040-3875 Gy 1.2

P . . "
nni Delete i - {af"Chiange [} Addition
! ADAMS, WILLIAM E K W A dam s : Liltve E
s AD sy | B462 OKAY LANE SINLE] ADDRLSS $Y6 2 O KE) 7

GHY St-AP GLEN SAINT MARY FL 32040 ey sT-7Ip

Clan SF Moy 44 da -7

e TS wlﬂlﬁ it ' : M1 Change (] Addition
HAMI HARRIS, AMANDA R NAME /7 prryis ) A.,( da Q

SiITADDM SS | B458 OKAY LN SIRLLT ADDRE 5SS Y 4 ¥ ’n LEi tL‘J. e
CITY-S1-21P GLEN SAINT MARY FL 32040 Chy siap FI‘/.'G’V\ S?L /leé l(/ PHoreé

nni 1 oelele TITLE ’ S777 [J Change [ Addilion
HARE RAML

STRELT ADDRE S SINEL ] ADDRFSS

CITY ST 7P CHyY Sap

it (] petete Tt [Jctange [ Addilion
NAME NAMI

SIRLTT ADDIY 58 STRELTADDRLSS

CliY S1-Ae CIHY s AP

i 1 bt e O change ] Addition
NAML NAMI

STREET ADDRESS STREET ADDRF S

CITY-SI-21F CITY $1-7IF

12, | horeby cerlify that the information supplied with this filing does nol quality for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shalil have the same legal effect as il made under ocath; thal | am an officer or direclor
ol the corporalion or the receiver or trusiea empowered 10 oxecule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, with all other like empowepdd.

SIGNATURE:




