2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # P97000029022

1. Entity Name
KOON BROTHERS DAIRY FARM, INC.

Secretary of State

Principal Place of Business

409 NE T.J. KOON RD.
MAYQ, FL 32066

Mailing Address

409 NE T.). KOON RD.
MAYO, FL 32066

DO NOT WRITE IN THIS SPACE
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02112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For i
59-3434431 Not Applicable i

8, Centificate of Status Desirad O $8.75 Auditional

Fee Required

6, Name and Address of Current Reglstersd Agent

BROWN, TdM
10 NO COLUBUMBIA ST
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

. SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered offica or reg
the obligations of registered agent.

istered agant, or both, in the Siate of Florida. | am lamiliar with, and accept

Signalurs, lypad ar printed nama of registered agent and hile f appicabls ™'
! ¢ o regrsie e age

(NDTE Regstarad Agenl s:ignalure réquIred when reinsmhna)

DATE
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n
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™9, Eléction Campaign Financing
Trust Fund Contribution.

e TN ey 2 . -~

" FILE NOW!I! -FEE IS 5150.00 :
will ba $550.00

[ “ .

A"ftor May 1 2008 Fea

“Added 10 Fees

+

f_il,lﬂﬂnrr:: 3'%*3 H -

$5 00 May Be

AT A fi3 Hlﬂ—..’i rF:— hﬂ ~A-007 15000
10, Cl e L4 e OFFICERS AND DIRECTCRS ] . i ) X '
e ) " pran T
NAME KOON, CHARLES
STREET ADDRESS | 443 NE SANDY HILL LANE
CITY-ST-2IP MAYO, FL 32066
TITLE D
NAME KOON, HOWELL ; :
SIREETADDRESS | PO, BOX 207 ' K
CITY-ST-21P MAYO, FL 32066 >
TIILE D
© NAME KOON, ROBERT D
STREETADDRESS | 611 N.E. CANDY LANE
ovstzr | MAYO, FL 32068 DO NOT WRITE
TIILE D
NAME KOON, SALLIE LOU IN THIS SPACE
STREET ADDRESS | 400 NE T.J. KOON RD.
CITY-ST-2IP MAYQ, FL 32066
LR D B :
NAME KOON, DONALD ' !
SIREET ADDRESS | 131 NE T.J. KOON RD.
CITY-SI-2IP MAYQ, FL 32066
TILE D
NAME KOON_ DV\_/YANE LI- w oy " R , . ) i
SIREET ADDRESS, |, 1497 NE COUNTY RD. 400 o T B e - i I
onv-sr-2p " MAYO, FL 32086+, T 87 1 D ety L pea 1 v R e ‘ oo

12 | hareby cerlify that the information supplied with this filin
-indicaled on (his report or supplemental report is true'and accuraie and that my signature shall have

of the corporation or the receiver or trustee empowered 1o execule this report as requnred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

ent with an address, with all othar like empowerad.
ﬂ/é«/?‘ £. X/m» Rober+ ».

changed, or on an atiachm

SIGNATURE:

) does not quallfy for the exemplions conlainad‘in Chapter 119, Florida Statutes. | further certify thal the information

the sama legat effaci as if made under oath; that | am an officer or direcior -

Koons 2~/9-6§

"SIGNATURE AND TYPED OR PRINTED NAME OF SGNING QFFICER OR DIRECTOR

Date Daytimo Phong #




