FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000156753 Ay 04-26-2006 90223 020 ***150.00

1. Enlity Name

COLBY CHEESE CORPORATION

Principal Place of Business Mailing Address b 001 64 0 7

305 N.E. 15T STREET POST OFFICE BOX 1069

GAINESVILLE, FL 32601 MICANOPY, FL 32667
e R O R O RA C
Suite, Apt. #, etc. Suite, Apt_ ¥, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20 "C3q 3 q '7 O Nat Applicahle
Zip Country &ip Country 5. Cernilicate of Status Desired (W] Eg'gfql‘:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDINGER, GARY S ESQ.
305 N.E. 1ST STREET Steet Addiess {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of tegisteren agent.

SIGNATURE
Sgnature, typed or prnted name of regeterad agent and ttle (! applcable. {NOTE: Registered Agent signatre racud ed when renslatng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
*  After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P.D 77 Delete TLE [ Cnange [ Accition
NAME SULLIVAN, JERRY NAME
STREETADDAESS | 3456 S.W. 42ND AVENUE, SUITE A STREET ADDRESS
CITY-ST-2F GAINESVILLE, FL 32608 - CITY-Si-2IP
e ) Delere TLE [T} Change 11 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-51-2P
TLE 7 pelete TTLE [ change ) Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE 1 petete TILE {3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P LTy -ST-ZP
TLE ] celete 1TLE [iChange  [T1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE 7 Delete TTLE {73 Change  [] Adaition
MAME MAME
STREETADDRESS STAEET ADDRESS
CIiY-ST-2P CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicaled on this report or supplemental (effOY is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trusted pawered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an aogeate_with all other like empowereq.

Ylurht L1308

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




