2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000025043

1. Entity Name
OAK GROVE DAIRY, INC.

Mar 21, 2008 08:00 A
Secretary of State

Principal Placa of Businass

ROUTE 349 NORTH
OLD TOWN, FL 32688

Mailing Address

PO BOX 40
OLD TOWN, FL 32688 °
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8. The above named entity submits this statement for the purpose of changing its registered offi
tha obligations of ragisterad agent.

SIGNATURE

ice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura. tynea or printad nama of regisieraa agent and ni'a I! anplicanie

(NSTE Regisierad Aganl signature 1equired wnen reinatating)

DATE

9. Elacton Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trusi Fund Coniribution.

After May 1, 2008 Foe will be $550.00

$5.00 mayBe

[0 AddedtoFees

10. QFFICERS AND DIRECTORS

D

PIECHOCKI, RONALD M
RT 349 N P.O. BOX 40
OLD TOWN, FL 32680

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

v .
PIECHOCKI, SHARON M
RT 349 N P.O. BOX 40
OLD TOWN, FL 32680

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP
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NAME

STREET ADDRESS
CITY-S§T1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITy-Sr-2ip
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12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report is true anc?
of the corporation ar the recg
changed, or an an attachmg

SIGNATURE:

an addresgrwith all other like empowered.

does not qualfy for the exemptions conlauned in Chapter 19, Florlda Slatutes | further certlry that the m:‘ormatwon '
accurate and thal my signature shall have the sama legal effect as if made under oatn; that | am an officer or director '
or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

30004

i L/ I
SIGNATURE AND TYPED OR PRINTED'WAM E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




