FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000025043 Secretary of State

1. Entity Name

OAK GROVE DAIRY, INC.

Principel Place of Business Mailing Address
ROUTE 349 NORTH PO BOX 40
OLD TOWN, FL 32688 OLD TOWN, FL 32688

ORI

02232007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Tr—s Appies T

01-0626701 Not Applicable

0 $8.75 additional

8. Centificate of Status Desired Fee Requirsd

8. Name and Add of Current Reglstersd Agent

WATSON, TODD ESQ
7785 BAYMEADOWS WAY SUITE 107 DO NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed of prniad namd of regisieced &gant and btie if kpphcable (NOTE" Registarad Agant signature requisd whan rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 MayBe | 0 ... . -
Aftor May 1, 2007 Foo wl?l bo $550.00 Trust Fund Contribution. O  AddedioFees UUU[!UL”;SSEEH R
0 4070007 -123 150, 00

10. QOFFICERS AND DIRECTORS |
TE D
NAME PIECHOCKI, RONALD M

STREET ADDRESS | RT 348 N P.O. BOX 40
CITY-ST-Z1P OLD TOWN, FL 32680

TINE D

NAME PIECHOCKI, SHARON M
STREETADDAESS | RT 349 N P.O. BOX 40
CIlY-S1-7IP OLD TOWN, FL 32680

TILE
NAME

ey DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP “
TILE \G
NAME 5

STREET ADDRESS b\
CITY-$1-2P clesrels

TTLE

NAME

SIAEET ADDRESS
CITY-§1-2p

12, 1 hereby certify that thednfornigtie prlisd ith thig rilindg doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport er.8upplbmeNtel roport is true and accurate and that my signature shall have the same legal effect as if made under catn. that | am an officer or director
of the corperation or the recetveor trustee empowerad to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmghrwith an address, Il other like empowered. 535‘

SIGNATURE: cﬁ -M) 07T S4\-\0oo]

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #




