2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000026153

1. Entily Name -

SANDY HILL DAIRY, INC.

Secretary of State

Prncypal Piace of Business Mailing Address
1100 SE KOMONDOR RD. 1100 SE KOMONDER RD
T T nu“ll’ m ||m ||m ||m llm ||m ||”| ”l‘l |H|‘ H"’ lﬂll m’"‘ “ ’"‘
2. Principal Place of Businets - No PO Box ¥ 3. Mailing Addrass
Suite, Apt. # €1c. Bulle, Apt. #, Bic e 1st MOORE CR2E034 (10/07)
il /4”

Feb 18, 2008 08:00 Al

City & Stats I City & Staie a. FEi Number Applieo For
6 ;r / 59-3633915 Not Applicable

/
r b Caount iti
Couniry e cuntry 5. Certificate of Status Desied O $8.75 Additional
Fee Requireg

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

ROBERTSON, DAVID M

10N COLUMBIA ST Swest Address (P O Box Number s Nat Acceptable}

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ds regislered office or registered agent, or oth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Lognture, tppakt of DAInes BATH O it SEVEd Aterl gV e Tarplsanie, (NOTE Pegisieres Agurt SNl returect wher Foirsalic g DATE

8. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFIC‘EF\‘S AND DlFiEC‘TOFib 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIRE D [ peen TILE [ Change [ Aadition
NAME THOMAS, CHARLES K NAME

STREET ADPRESS |RT. 4, BOX 177 sweETAnRESS | HOOGGEESG IR

civ.sze | BRANFORD FL 32008 £ITY-ST.2P L 3:1] 11 1R O

TITLE D O vetele TLE 1 Change [ Adaitien
HAME THOMAS, SANDRA J HAME

STREET ADDRESS |RT. 4, BOX 177 STAEET ADDRESS

CITY-53T7-21P BRANFORD FL 32008 CITY-ST-21P

TILE [ paete TILE [J change [ Aduition
NAME HALAE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-5T-21P

10LE T petere TIiLE [ Clange  [] Addilion
HEME HAME

STREET ADDRESS STREET ADDRESS

Y-S0 2P CITY-57-21P

1NLE [1 Detete TILL [JChange [T Addition
NAME NAME '

STRELT ADDRLSS SIREET ADDRELSS

CTY-51-21P CITY-ST- 2P

TITLF [ peigle TILE [JcChange [ Addition
NEME HARAE

STREET ADDRESS SIREET ADDRESS

2IYV-§1 2P Gy -§1- 2

12, | hareby cenify that the intermation suppled with this filing does net qualfy for the exemptions contaned in Section 119, Florida Statutes | further cerity that the infermation
ingicated on ths report or supplermental repen is true and accurate and that my signazure snall have the same legal eftect as if made under oath; that | am an officer or girector
of the c.orporanorw or t'\e recew 2 or trustee empowered [0 execute s report as required by Chapier 607, Florida Statutes: and that my narre appegrs in Block 10 or Biock 11

NS i il D-15-05 2P 256 55/5¢

A
NATURE AND TYPED o‘{nm Eo MAME OF SIGNING OFFICER OR DIRECTOR [ Dyt 16 Frore »

SIGNATURE:




