o

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 17, 2006 08:00 AM
DOCUMENT # P87000029022 Secretary of State

1. Entity Name
KOON BROTHERS DAIRY FARM, INC.

Principal Place of Business Malling Address

409 NE T.). KOONRD. ) _ 405 NET.1. KOONRD.
MAYO, FL 32066 MRYQ, FL 32066

* TR AR

41062006 _ No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN TH!S SPACE 4. FEl Mumber Apptied For

59-3434431 Not Applicabla
” ) £8.75 Additonal
5. Certificate of Status Desired 0 Feo Required

6, Name and Address of Current Registerad Agent

O oM MBAST | DO NOT WRITE
LAKE CITY, FL 32055 lN TH!S SPACE

8. The above named antity submits this siaternent tor the purpose of changang |ts regnste.'ed office or ragistared agent or bath, in the State ¢f Florida. 1 am familiar with, and accept
the ghligations of registared agent,

SIGNATURE —— " —

Signature, lypad ar printed aama of registarad agent and t'de if applicabie. (NOTE. Registared Agont signature raquirsd whaen refngtaing) § = 70AI’E B
FEE 0.00 9. Election Campaign Fimancing $5.00 may Be
After %Eyﬁ??é%ﬁ Fool:.:’i?l‘ll?ﬂ $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFEICERS AND DIREGTORS T T
e O
NAME KOON, CHARLES
STREET ADDRESS | 443 NE SANDY HiLL LANE
omv.si-22 | MAYO, FL 32066 LUODo00387963
T D A 19916-20061-004 150,00
NAME KOON, HOWELL

STREETANDAESS | P.Q. BOX 207
CITY-ST-2P MAYQ, L 32066 -

THE D
HAME KOON, ROBERT D

811 N.E. CANDY LANE
ol b r il | ___DO NOT WRITE

we | Koon, sALLELOU 5N THiS SPACE

STREEY ADDRESS | 400 NE T.J. KOON RD. o - -
CRY-ST- 2P MAYQ, FL 32068 o -

TINE D .

NEME . KOON, DONALD
STREETADDRESS ) 131 NE T.J. KOON RD. L .. - o
Gnv-sLzr | MAYO, FL 32066 '

Tme D

NAME KOON, DWYANE

STAEET ADDRESS | 1497 NE COUNTY RD. 400
CiTY-57-218 MAYO, FL 32066

12. | heraby certify that the information supplied with th|s f ling does naot quahty for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Informaticn
indicated on this report or supplemental report is true and acturate and that my signature shall have the same Jegal effect &s it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by hapra! 807, Florlda Statutes; and that my name appaars In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered. sy Hl

SIGNATURE: C,Ra/d?,w Koo Char\es owJ (L dfo (3&%32?4 /5?3

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR 'D\'RECTDI Daytime Phone #




