2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000156753

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90036 050 ***150.00

1. Entity Name

COLBY CHEESE CORPORATION

Principal Place of Business

305 N.E. 15T STREET
GAINESVILLE, FL 32603

Wailing ACUIess
POST OFFICE BOX 1069
MICANCPY, FL 32667

2. Principal Place of Business - No P.O. Box k

3. Mailing Agdress

IR

Suiie, Apl ¥, elc.

Suite, Apl. #, eic

02282008 Chg-P CR2E034 (12/06}
City & Staie City & Staie 4. FEI Number Applied For
20-3939170 Not Applicable
Zi Count Z ! Coun ifi
P ountry P H ounity 5. Ceiiificaie of Status Desired 0 5875 l}ddlllonal
i Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDINGER, GARY & ESQ.
305 N.E. 18T STREET

Sireet Andiess {P.O. Box Number is Not Acceplabie)

GAINESVILLE, FL 32601

City

FL Zip Code

8. The above named enlity SUbmils s statement ior the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept

the: obligations of légistereu agoent.

SIGNATURE

Sqpuatae. iyoed oF prnted name ¢t ieg) Stetey agent am Like 1t apohcasie,

(MOTE: Regy stered A[SNT SiENAIE TE(UIe when rensianng)) DATE

9. Eleciion Campaign Financing

FILE NOW!!! FEE IS $150.00

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fung Conirituiion. L Added to Fees
10, OFFICENS AMD DIRECTORS 11, ALDITIONS/CHANGES TO OFFICERS AND DIREGI®RS IN 11
TILE P i Delete TLE ﬁnange 7 Acdition
HAME SULLIVAN, ASHER G Il NAME SYLLWAR .‘v_l_!I‘ Aswere G,
STREET ADTRESS | 3456 S.W. 42ND AVENUE, SUITE A STREET ADDRESS
CHY-$1- 4P GAINESVILLE, FL 32608 CIY-S1-7P
TiLE D ] Deteie TiLE [ Crange [ Addition
HAME EDINGER, GARY S NAME
STREET ADJAESS | 305 N.E. 18T STREET 51REET ADDRESS
CY-8T1-21P GAINESVILLE, FL 32601 CITy-51-2IP
TILE ] Delete g [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-SI1-ZIP
TILE ) Delere WiLE [ Change  [7] Addition
NAME NAME
STRELT ADDRESS SIREET ADDAESS
CHTY-§1- 70 CITY-S1-2P
TILE 1 pelete TiiLE [ Crange  £7) Addiion
NAME NAME
STREET ADDRESS STRELT ADDALSS
CiY-§i-79 CiY-SI- 79
WLk e HEES 73 change [T Adcition
NAME MAME
STREET ADDRESS STHEET ADURESS
oTY-Si-7° LHY-Si- 7P

12. 1 hereby corlify thal the information supplied with this iling 2oes not qualily for ihe cxemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated on this report of supplemaental report is rue and accurate ang that my signaturae shall bave the same legal offeet as if made under cath; that | am an oflicer or director
of the corporation or the receiver or rusiee empoweaied o execuie this report as rcauirec by Chapter 807, Florina Statules: and that my name appears in Block 10 or Block 11if

changed, or on an atachmen: with an asaress, with all oiber like ermpoweres.

SIGNATURE: & ———~—=

Hdlw LSRG

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane &




