FILED

Apr 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT (04-13-2006 90299 006 ***150.00

DOCUMENT # P02000016528
1. Entiiy Name
WHITE CAK DAIRY, INC.
Principal Place of Business Mailing Address V
6951 SW CR 534 1700 NE SHADY QAK RD. 5 0 0 1 1 621
MAYQ, FL 32066 MAYO, FL 32066
P R LR
Suite, Apt. #, etc. Suite, Apt. #. efc. 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
01-0614276 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desireg a Eesegasq Iﬁ:t:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SULLIVAN, JODY W Sullivan, Jody W
RT.2BOX 190 Street Address (P.0. Box Number is Not Accepiable}

MAYQ, FL 32066
1700 NE Shady Oaks Rd

Y Mayo FL | *%*32066

B, The abave named entity submits this slaterment for the purpose of changing ils registered office ar registered agent. or both, in the State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.
LI

SIGNATURE
#hure. typed of prinied name of registered agent and itk # applic sbie (NOTE. Registered Agent signature required when reinsuating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE D B Change [T Addition
NAME SULLIVAN, JODY W NAME Sullivan, Jody W i
STREET AODRESS | RT. 2 BOX 190 swmtaptRess £ 1 700 NE Shady Oakxs Rd
Srr-ST-2P | MAYO, FL 32066 uws-h I Mayo, Fl1 32066
TILE D [ Delete TITLE D K Change (] Addition
NAME SULLIVAN, DEBORAH J NAME Sullivan, Deborah J
STREETADDRESS | RT. 2 BOX 190 STREETADIRESS | 1700 NE Shady Oaks Rd
CIme-S1-21P MAYOQ, FL 32066 CITY-ST-2IP Mavo, Fl1 32066
e [ Delee TITLE [ change [ Adaition
NAME NAME
SYREET ADDRESS STREET ADLRESS
CITY-ST-2IP CTY-ST-2P
TRE 3 Deiete TITLE O change {7 Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.ZP CIMY-81-21P
TILE ] Detete TIME Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE 7 Delete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemnptions contained in Chapter 119. Florida Statutes. | further certify that the information
ingicated on this 1eport of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer o directar
of the corporation ar the receiver of lrusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an %égachmenl with an address,ﬁm all other Jike empowered.

SIGNATURE: Denbca %‘ Suliuen aee. [ Frensurr qD;!U'O(o KL -A9Y-1338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR Daytme Phone ¢




