’.ZI’OO-'_[ FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Apr 25,2007 08:00 A

DOCUMENT # M67930 Secretary of State
1. Entity Name i
SOUTHEAST DAIRY PROCESSORS, INC. {
Principal Place of Business Mailing Address 4
3803 E. COLUMBUS DR, PO BOX 333 '
P.0. BOX 5088 COLUMBUS, OH 43216 US
N AN
04232007 No Chg-P CR2ZE034 (11/05)
Do N OT WRITE I N TH lS S PAC E 4. FEI Number Appliad For
59-2873496 Mot Applicable
5. Certificate of Status Desired O gﬁ%;g}agﬂ“‘mm
§. Name and Address of Current Ragistered Agent
TILLER, WILLIAM B. ' - o
3803 E. COLUMBUS DR. Do NOT WRITE
TAMPA, FL 33605 IN THIS SPACE
8. The above named entity submits this statement for lrl'ne purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.
SIGNATURE
Sigrature. typed or rinted name of registered agant and tithe if agplicatle. [NQOTE. Fog'stered Ageni signature required whan reinsiating) DATE
9, Elaction Campaign Financing $5.00 May B
Aﬂe: a.aﬂyh‘l‘??‘lllé"FFEeEelal?ﬂfg 'gg5o-oo Trust Fund Contribution, O  Addedto Faeis ¢
10. OFFICERS AND DIRECTORS |
e DP '
NAME TILLER, WILLIAM B,
STREET AODRESS | 3803 COLUMBUS DRIVE
CaY-ST-2P TAMPA, FL U - _—
TILE v : . Honoon7ai4an -
NAME TILLER, DONALD H., JR. - Q5 0R07-00004-012 150,00

STREET ADDRESS | 3803 COLUMBUS DRIVE
CITY-ST-21P TAMPA, FL 33605

N

ME AS
NAME MICHAELIDES, THOMAS G,

2200 CARDIGAN AVE
(S:Tr::ivﬁ?:m COLUMBUS, OH ’ ' DO NOT WRITE

:,I::E (S)SBORNE. VICKIE A ' ’ I N TH IS S PAC E

STREET ADDRESS | 3803 COLUMBUS DRIVE
CITY-ST-2P TAMPA, FL 33605

TLE
NAME
STREET ADDRESS .
CITY-81-2F

TINE

NAME

STREET ADDRESS
CiTy-ST1-2Ip

42. ¥ hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutas. | futher certify that the information
indicated on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11f |
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: __ 7P e e fig lioos — 43/1%/07

SIGNATURE ANC TYPEEPDR PRINTED NAME OF BIGHING OFFICER OR DIREGTOR Qat

Daylme Prone # i




