-20608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J21672

1. Entity Name

TRIPLE A. DAIRY, INC.

Prircipal Place of Business

12531 W CONFEDERATE DR
P.O. DRAWER 640
GLEN SAINT MARY FL 32040-0640

Mailing Address

P O DRAWER 640
12531 W CONFEDERATE DR
GLEN ST. MARY FL 32040

2. Principal Place of Businass - No P.O. Box #

3. Mading adarass

FILED
Jan 31, 2008 08:00 AT
Secretary of State

IR

Sae, AP # e, Soile. Apl #. €. 1st MOORE CR2E034 (10/07)

City & Giata City & State 4. FEr Number Appied For
59-2685727 Not Appiicabie

Zip Caunty Zip Couniry 0O $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

ADAMS, THOMAS J.
12531 W. CONFEDERATE DR
GLEN SAINT MARY FL 32040-3875

Street Address (P.C. Rox Number is Nat Acceptabla)

Cuy FL 21 Code

8. The apove named ernly submits this starement for :ha purpese of charging its registered oifice or registerad agent, or oots, in the State of Fionda. | am familiar with, and accept
the clinigaticns of registerad agent.

SIGNATURE

S grtur, lysesd oF Promed et o ogg e et e cF e o asin INGTE Regisiec AZErL SiGrrlure <equiratt whiar “oirriingh DATF

i b FILE NOW I FEE 1S1$150.00% -5 mrt
4.1 After May., 2008 Fao Will Be $550.00.. " "
- Make Check Payable to Florida Depariment of State .

$5.00 May Be
Added to Fees

8. Eection Campaign Financing
Trusr Fund Cenrribenon, [

w

10. QFFICERS AND DiREbTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIHE c O Deete TImLE [J change [ Aadition
NARE ADAMS, THOMAS J HAME
STREETADDRESS | 12531 W CONFEDERATE DR STREFT ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040-3875 CITY -5T-2IP
M P O vaiets ne T crange  [] Adation
NAME ADAMS, WILLIAM E NALE
STREET ADNRESS | 8462 OKEY LANE STREET ADURESS
CITY-51- 217 GLEN SAINT MARY FL 32040 CIry -51-71p
TILE 15 [ Deete THLE [ Change ] Addition
RAME MORRIS, AMANDA R FIAME
STREETADGRESS (8488 OKEY LANE STRFET ADDRESS
Gire-St-21e GLEN SAINT MARY FL 32040 GITy-57-71P
e 3 peiete TI9LE [ cange [ Additan
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-31-21P
nTLE [ peiete TITLE [ Crange 3 Acdilion
HAME HEC
STREEY ADCRLSS STREET AUDRLSS
Citv-8l-z2m CIFY-81-21P
e [ veiete e O Crange [ Aadition
NEME NEME
STREET AGDRESS STAELT ADDRESS
oIrY-57-21P CHTY-ST- 78

12. Fhereby certfy that the informaticn suoplied with this filing doss net qualify for the exemptons contaned in Section 119, Fiorida Stawtes. | furthar certity that me information
indicatod on this report or supplemental report is true and accurale ana that my signature shall have the same legal ehecr as if made under cath: that | am an otficer or direclor
¢! the corperaiion or the receiver or trustee amoowered‘to execule this report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 1C or Blogk 11

if charged, or on an attachrgent wilh an address, with gil other Ike empowered.
. Y
::é:m«} D8 ot/ 423 87

SIGNATUR

OF SIGNING OFFICER OR DIRECTOR =0 Doyt nag Frore u




