2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M67930 May 02, 2008 08:00 AN
1. Bty Name Secretary of State
SOUTHEAST DAIRY PROCESSORS, INC,
Principal Place of Businegss Mailing Address N
3803 E. COLUMBUS DR. PO BOX 333
P.O. BOX 5088 COLUMBUS CH 43216
2. Principal Figce of Business - No P.G. Box # 3. Mailing Addrass
Suite, Apl, # ele, Saite Apt 4. elc. 18t MOORE CR2E034 (10!07)
City & State City & Stale 4. FEi Number Appiied For
X 59-2873496 Not Applicable
2P Couniry Zp Country 5. Certficate of Status Desired | gﬁg;zg]gs:&“cﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;lBLA.SEE, g’éiﬂﬁ%&s DR * Street Adaress (P.Q. Box Number s Nat Ageeptable) - !

TAMPA FL 33605 ;

City FL Zii Code :

8. The auove named erhily submits this statement for the purpese of changing its registered office or registered agent. or £otr, in the State of Flonda. 1 am farriliar with. and accept
the abiigations of registered agent.

SIGNATURE

Sgntiued, typesd tr Dot Lane Of segriined agert 4o tve | arpioatio, fRGTE Fegiaierae Aot vanstan requiree wion, ransaingh DATE

8, Election Campaign Financing $5.00 May Be \
Trust Fund Contribution.  [[]  Added to Fees !

90 i
t of State <3
AL T el e dadal

10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP O Deete THTEE [ Change [ Addition

NAME TILLER, WILLIAM B. X RAME

STREET ADDRESS | 3803 COLUMBUS DRIVE STREET ADDRESS 45537

omvsir | TAMPA FL av-sr-ar 05/ 307 OR BT 025 150.00

TTLE Y 3 paete TITLE D Change [ Addition

NAME TILLER, DONALD H., JR. HAME

STREET ADDRESS 3803 COLUMBUS DRIVE STREFT ADDRESS

orv-s1-21 | TAMPA FL 33605 CIFY-$T-2IP !
Tt AS 1 Desete TILE [ Crange [ Addition I
NAME MICHAELIDES, THOMAS G. . Y MamE ) |
STREET ADDRESS | 2200 CARDIGAN AVE STREET ADGRESS

CITy-ST- 21 COLUMBUS OH CITY- 5T-21P

e S [ peete TIELE [ Change ] Addition

NAMY QSBORNE, VICKIE A HAME

STREET ADDRESS (3803 COLUMBUS DRIVE STREEY ADJRESS

oMY-51-2iP TAMPA FL 33605 CIry-51-2iP

ILE [T Desee TifLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

OITY-S1- 29 CITY- 81-2p

TITif O3 Dele TITLE [Jcrangs [ Acdition

NAME HAME

STREET ADDRESS STRELT ADDRISS

Qiry-Sr-ap CHY S1-21

12. | hereby certity that the infarmation suopled with this filng does net qualify for the exemptions contained in Section 119 Florida Stautes | further certity that me information
indicatad on this report or supplerrental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath. that | am an officer or direclor
cf the corporation or the raceiver or trustee empoweied to sxecute this reporn as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 18 of Bleck 11

if changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: /0 fectince Eflbr pssT/ oecy 4&%9 (614) uge - 2535

SIGNATURE AND TYPED OR PRINTED NAME CQF SIGNING OFFICER OR DIRECTOR Day s Fnoen w




