2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) . Mar 01, 2007 8:00 am

DOCUMENT # 93000076890 Secretary of State
1. Entily Namg
WB DAIRY. INC 03-01-2007 90020 039 ***150.00
Principal Place of Business Mailing Address
5 MILES SOUTH OF HILLIARD ON WEST P O BOX 1259
SIDE OF U.S. 1 HILLARD FL 32046
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sdile, Apl. #, ctc. Suile, ApL. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4, FEl Number Applied For
59-3194322 Nol Applicable
Zip Country E,Ip Country 5. Corlificale of Slalus Desired O ?g}'ggq::gddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
ROY, LANSING J ESQ ‘
200 W. FORSYTH STREET Slrect Address (P.O. Box Numbor is Nol Acceplable)
SUITE 1200
JACKSONVILLE FL 32202
Cily F L Zip Code

8_ The above named anlily submits Lhis stalement lor the pwpose ol changing its regisiered office or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
ihe obligations of regisiored agent,

SIGNATURE
Sgnature, typed ~ g cded nane ¢ EGEINICS aQEN &71d B ¢ GDENCAUT. INGIL Rugeslared Agen: sgnaluit /G ou when renslses) Uit
Ater May 1, 2007 Feo Wil Bs §550.00 9. Elecon Campain Finarcing - $5.00 way 5e
s ° 1 TrustFund Conlribution.  [_] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D v 1 Delsie s /_zf'/f 7 Change }ﬂmuimm
NAMI WALKER, KIMBERLEY ' NAME (/ 0(/&%
siner1Apoprss | 3845-48 NLE. 163RD STREET SIN T ADDRISS /34074-2’5-7' /}Z?" Aﬁ,{’/bﬁ.
CITY-sT-2P N. MIAMI BEACH FL 33160 CIY 81 AP 42/44”7( g[ﬂ.{/ /?_’af/m 2233
T D ﬂnemm i () Change L] Addilion
N WALKER, DONALD ML
stRL] AbbpEss | 706 FRONT STREET S ETADDR 85
CIY - $1-4P HILLIARD FL 32046 Y 1 /1P
TLE P [ Delele T [ Ghange [ Aduition
NAME WALKER, RICHARD E NAMI
STRCET ADDRESS | US HIGHWAY 1, SOUTH STAFFY ADDRESS
Gty si-7e ~| HILLIARD FL 32046 T T T T oy s AR - o -
Tt [] Delete g (3 change [ Addilion
NAME NAMI
SIREET ABDRL 88 STIEET ADDR 55
Gy SI-2p iy s P
i O petesz i ) change [ Adilion
NAME HAME
SINCIADDRESS | STRIFT ADDRE 55
CIrY-SI-2IP CITY -8t 7P
e O cetele Tt ] Charge [ Addilica
HAME NAME
STHEE] ADDRESS SIREET ADDRI S5
CITY-81-7IP CIIY S1 AP

12. | hereby cerlify lhat lhe informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfocl as if made under calh; that | am an officor or director
of the corporalion or @ roceiver or trustee empowered lo oxecute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an chmamt with an addross, with all other like empowered.

.

. ‘/_.-—
SIGNATURE: W‘-/ /ﬁa‘mwﬂ Z/Z 2}/9 7 Gt $ 77, -’f,?z;s’

SIGIIATUHE AND TYFPEL OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Caytune Phane #




