2008 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

FILED
DOCUMENT-# P95000008509 k
1. Entity Name " .
KERIE,;Y DAIRY, INC. 08 f"]ﬁR | 8 PH 1 20
UF STATE
Principal Place of Business Mailing Address , H | ’RID“
1513 SW COUNTY RD 300 1513 SW COUNTY RD. 300
MAYO, FL 32066 MAYO, FL 32066
R TS IR R
Suita, Apt. #, elc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & Siata City & State 4. FEI Number Applied For
59-3349976 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired 0 ?g‘giﬁf:guml
6. Name and Address of Current Registered Agant 7. Name and Address of New Regl ed Agent

Name

KERBY, EVERETT
1513 SW COUNTY RD. 300 Street Address (P.O. Box Number is Not Acceptable)

MAYO, FL 32066

City FL Zip Code

8. The above named anlily submils this stalement [or the purpose ol changing ils registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, typed of pinted narme of regisiered agent and nte )l gpplicable. {HOTE: Registered AQent signature raquired whan rensiating) CATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 13

TITLE PT [} Delete LE P ek T —l_i]-gag%e 1 Acdition
NAME KERBY, EVERETT NAME Jﬂ‘_yfbé_l i1 }t'l'r" i ##E. 5T

STREET ADORESS | 1513 SW COUNTY RD 300 STREET ADDRESS e
CITY-S§7-2P MAYO, FL 32066 CIrY-ST-2IP

TIILE VPS O Dalete ITLE S X Change ] Addition
NAME KERBY, LAJUANNA SUE NAME KERBY, LAJUANNA SUE

STREET ADDRESS | 1513 SW COUNTY RD 300 SREETADDRESS | 1513 SW COQUNTY ROAD 300

GITY-$T-2P MAYO, FL 32066 CITY-ST-2IP MAYDO FI. 32066

i O elete e vp [ Change (3 Addition
" NAME HAME -

STREET ADDRESS SIREET ADDRESS KERBY, ROBERT

CITY-87-ZiP o~ I CITY-ST-7IP 1513 SW COUNTY ROAD 300

TITLE j [ Delete TiTLE MaAllU, FL324V00 [ Change ] Addilisn
NAME l NAME

STREET ADDRESS STREEY ADOHESS

CATY-ST-2IP CITY-ST-2IP

TITLE  Delele TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS: STREET ADORESS

cuy-Sr-ap , . | ciry-si-zp !

THLE ’ 1 Delete - THLE ’ [J Crange [ Addition
NAME , . NAME . o

smmm/uﬁiss SIREET ADDRESS e

CIy-51-7 CIrY-ST-2P : ]

12. | hereby certify that the § ipA hied with this liling doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlily that lhe information

indicated on this report Maupy
of the corporaticn or the reg#
changed, or on an alttachm,

accyele and that my signature shall have (he same legal effect as if made under aath; that | am an officer or director
cige this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or e empowered.

SIGNATURE:

A

£ume"7'1(e72€7’ — 3/ r//d Y 388-294-/5 24

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ’ v/, Dated Oaytvra Phona #




