2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 04, 2008 8:00 am

DOCUMENT # P07000028865 Secretary of State

1. Entity Name 06-04-2008 90010 039 ***150.00
DAIRYLAND, INC

Principaf Place of Business Maiting Address
2255 GRAY HWY 2255 GRAY HWY
2. Principa! Place of Business - No P.O, Box # 3. Mailing Address
2209- N Yo ST Z2209- N yol 57
Suite, Apl. #, atc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State A. FE| Number Applied For
T#M,A F(.- T4 14{//9‘ r 11 350 ﬁ‘ (ﬂ_q o Not Apglicabls
R Country Country e - $8.75 Additional

f Bw{ O j 34’0( 8. Certificate of Status Desired 0 Pee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLISTER, WILLIAM S

13153 N DALE MABRY HWY. Sreet Addrass (P.O. Box Number is Not Acceptable)

SUITE 111 i
TAMPA FL 33618

City FL Zip Cade

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

SIGNATURE

Signature, typed o rigzied nans ol regairred agen ared 16 d applcadie, (NOTE Regisizred Agent tigrature: requeer when remlating ) DATE

FlLE'ﬁowul FEE.IS $550.00+ ~---% - +{ S.607.193(2)b), F.5., allows for the waiver of the $400.00 ) N .
9. B C Fi
- DUE BY September 3, 2008 ection Campaign Financing — $5.00 May Be

N | latates. By checking this bo ioncartifies it 9N ™
N - R . . L Trust Fund Contribution. A F
-Make Check Payable to Florida Department of State did not receive prior notigf. Fee to file is $150. K U dded 1o Fees

10. OFFICERS AND DIHECTOHS 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P ) Delete TILE [ Change [ Addition
NAME GUAGLIARDO, SALVATORE NAME

STREET ADDRESS | 5807 MARINER ST STREET ADDRESS

CITY- S1-2P TAMPA FL 33509 Ciry-ST-21P

TILE . [ pelete TITLE [OJchange  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2ip

TITLE [ elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P GITY-ST-2(P

e [ pelete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDHESS

CIFY-ST-2P CITY-§1-21P

THLE O Delete TILE [ Change [ Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IF

TITE [ Detete TLE [ Change (] Addition
NAME NEME

STHEET ADDRESS STREET ADDRESS

CITY-51-28P CIY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee ermpowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ler,bm &5 S$-27-08 €I3-¥2-0236

SIGNATURE A%PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Fhone #




