- FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000016528 04-23-2008 90029 041 ***150.00
1. Entity Nama
WHITE OAK DAIRY, INC.
Js "
Principal Place of Business Mailing Address q u U fov
6951 SW (R 534 1700 NE SHADY OAK RD.
MAYQ, FL 32066 MAYOD, FL 32066
P P R 0 A AT AR
Suite, Apt. #, elc. Suil“G.Apt‘ #, elc, 04082008 Chg-P CR2E034 (+2/06)
City & State . Ci:y & Slaie 4. FEI Number Applied For
FE 01-0614276 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Dasired D ?i_zgﬁfed;ﬁonal

6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agant
y Name
SULLIVAN, JODY W ’
1700 N.E."SHADY OAKS RD Street Address (P.Q. Box Number is Not Acceptable)

MAYQ, FL 32066

' City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ob,llgallons of registered agent.
y

SIGNATURE
Signature, typed ¢r panted name of registerad agent and bitle if epplicatle. (NOTE: Registered Agent Signature required when reinstatmng) CATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O0J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE D (3 Delete TITLE R change [ Addilion
NAE SULLIVAN, JODY W N Sulh\lﬂh .‘-\bd‘
STREET ADORESS | 1700 NE SHADY QAKS RD SREETADRESS (1 (o) N E Shhod Coxs Rd
orv-s-2P | MAYO, FL 32066 cary-st-21p MBEND B L 3%.0\9\9
TIILE D [ Delete TILE S "' A change [ Adgition
NAME SULLIVAN, DEBORAH J NAME Sulivan, Delhoton J.
STREET ADDRESS | 1700 NE SHADY OAKS RD SREETADDAESS | ', 10y NLE Sio.dy oaxs Rd-
crv-szP | MAYQ, FL 32066 CuY-sT-2P N\ wND FL 33.0bb
TILE ] Delete TMLE F Ol change  [] Addilion
g v Sun;\.!ClY\, Ryan W.
STREET ADDRESS STEETADDRESS | {1, BB N & Shady Oakxs Rd.
CIFY-57-2P CITY- - 2P MAMGD FL 30
T [ Detete L p _ O Change ) Acdition
NAME NAME NMOSELEY, IHReED M.
STREET ADDRESS STREETADDRESS | G TS S\ Z, & S3Y%
cry- -2 orsrze DA RMNYD L. 3320LL
TNLE [ Delete 17LE - O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiE (1 elete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-s7-2p

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptiens containad in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of tha cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other §i \kg er'r&:'vﬁad

LYo I S
SIGNATURE: E\g)o

- 89Y4-1335

SI§NATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR D!IRECTOR




