FILED
2006 FOR PROFIT CGRPORATION - Mar 28,2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
OAK GROVE DAIRY, INC.
Principal Place of Business Mailing Address . gjuwr ..,
ROUTE 349 NORTH PO BOX 40 . : .
OLD TOWN, FL 32688 OLD TOWN, FL 32688 . 14 .
R v R R

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 03062006 Chg-P CR2EQ34 (11/05)

City & State 3 City & State 4. FEI Number Applied For

01-0626701 Not Applicable
Zip " Country Zp Couniry 5. Certificate of Status Desired O ?g I-R’esq lﬁfedé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ *
7785 BAYMEADOWS;WAY SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
‘ City FL | Zip Code

8. The above named enlity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tila | applicable. (NOTE: Registeraa Agen signatura requirad when reinstating) DATE
Bl
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDHTIONS { CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Detete TITLE O change [ Addition
NAME PIECHOCKI!, RONALD M NAME
STREET ADDRESS | RT 349 N P.O. BOX 40 STREET ADORESS
CITY-ST-2IP OLD TOWN, FL 32680 CITy-8T-21p
TITLE D Delete TITLE O change 7] Addition
NAME PIECHOCKI, ROBERT SR NAME
STREET ADDRESS | RT 349 N PO, BOX 40 STREET ADDRESS
CY-51-21p OLD TOWN, FL 32680 CITY-ST-2IP
TLE D 7 pelete TITLE [ Change [T Addiion
NAME PIECHOCKI, SHARON M NAME
STREET ADDRESS | RT 349 N P.O. BOX 40 STREET ADDRESS
CITY-ST-2IP OLD TOWN, FL 32680 CiTy-$T1-20P
TITLE O pelete TITLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrTY-S7-21P
TME [ oelete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-29
TITLE O3 Detete TITLE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing-gloas not quality for
indicated on this report or supplemental report is true apd Accurate and tha
of the corparation or the receiver or trustee epitowere
changed, or on an attachment with an addregss, with 4

SIGNATURE:

emptaons contained in Chapter 119, Florida Statutes. § further certify that the information
ghal have the same legal effect as if made under oath; that | am an officer ar director
¢hhpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

253
- RNV SH3e03

GNATURE my‘wen OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Phaoe ¥




