FILED

2006 FOR PROFIT CORPORATION | Jul 13, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P97000092750

1. Entity Name
DAIRY MART, INC.

Principat Piace of Business - Maiting Address i )
2998 HWY. 17-92 W. 2998 HWY. 17-92 W,
HAINES CITY, FL 33844 HAINES CITY, FL 33844

R

07052006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fople o

59-3475815 Not Applicable

i ; $8.75 Additiona)
S. Caertificate of Status Desired a Fee Required

G. Hane and Addrass of Current Reglsterad Agent

TNy 1762 W. | : |- - - DO NOT WRITE
HAINES CITY, FL 33844 | IN THIS SPACE

8. The above named! entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printoc neme of registered agant and Utk it apphcable. {NOTE: Ragisterec Apsnl signalure requived when reinsialing) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS |
|| THLE PSTD
NAME GHAZZAWI, MAJED

STREETADDRESS | 2998 HWY, 17-92 W.
CITY-51-21P HAINES CITY, FL 33844

s - W00 7019 )
NAME /12 NE-R0012-014 150,00
STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CI1Y.ST-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CIY-ST-2IP

TILE '
NAME

STREET ADORESS
CITY-ST-Z#

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report 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
al the corporation or the raceiver of trusiee empowsred to exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:__(HM X ‘7’/ Q/Oté
SIGNATUREWND TYPE| P E OF SIGNING ER OR DIRECTOR Date ¥ T ’ Cayiima Phone #




