2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000102690

1. Entity Name
LAND DAIRY, INC.

Principal Place of Business Mailing Address
952 NE CR 361 - 952 NE CR 361
MAYO, FL 32066 MAYO, FL 32066

AR ASO

01092008 No Chg-P CR2E034 (11/05)

Jan 11, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e I

50-3422210 Not Applicable
8. Certificate of Status Desired a E:;-;Eq ﬂmnﬂl

6. Name and Address of Curmant Registered Agent

10 NORTH COLUMBIA STREET DO NOT WRITE
LAKE CITY, FL 32085 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Sugnature, typed or prinisd name of mgestared agent snd tie If appecable. (NOTE: Ragisiersd Agent sigriture required whan reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE DPT
NAME LAND. RODNEY R

STREET ADDRESS | 1801 N.E. HEWITT LAND RD
CITY-ST-2P MAYO, FL 32066

e DVS uoonoorataer oo
NAME LAND, JASON T 01/14/08-80015-619 150,00
STREET ADDAESS | 1308 N.E. CR 361 '

CITY-5T-2IP MAYO, FL 32066

TIILE
NAME

ovtar | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeptith an address, with all cther like empowered.

Dets

SIGNATURE:

SIGNATURE AND Ot PRINTED NAME OF BIGNING DFFICER OR DIRECTOR




