FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000054063 03-18-2008 90008 012 ***150.00
1. Entity Name
EDWARD KOON DAIRY, INC.
Pringipal Place of Business Mailing Address ' 40 047boy )
361 NE SANDSPUR LANE 361 NE SANDSPUR LANE
MAYQ, FL 32066 MAYO, FL 32066 ) ] _
e VR WA RO R E

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CRZEQ34 (12/08)

Cily & State City & State 4. FEI Number Applied For

59-3516043 Not Appiicable
Z‘iP__ - Country B Zip . Cauntry 5. Centificate of Status Dasired O ~ ?g'gfq:\is:iﬁnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: N b
KOON, JAMES E """ JAMES K. KOON
: Street Address {P.0. Box Number is Not Acceptabl
Ry 2Boxares 561 “NE SANDSPUR LANE
°¥  MAYO FL | %5%%6

8. The above named éntity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations offegistered agent.
SIGNATURE _- W / - \3 / 0 g
. sig! Vi o,

Pﬂ!#, typed or printed name of regittared agent and iitte if anplcable_.v {NOTE: Re_g-stersd fgen?l S?:'a-lure required when nnstaling) ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing g . $5.00 Moy Bo
A_fter‘ .May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10., . i o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [t Delete TITLE [ Change (] Additien
NAME KOON, JAMES E NAME
STREET ADDRESS | RT. 2 BOX 1725 STREET ADDRESS
CITY-ST-2P MAYQ, FL 32066 CITY-ST-2IP
TITLE vsD [ pelele LE T I PVPSTD O Change 7] Addition
NAME KOON, JAMES K NAME KOON ’ JAMES K.
STREET ADDRESS | RT. 2 BOX 1725 STREET ADDRESS 261 NE SANDSPUR LANE
CiTY-§T-21p MAYOQ, FL 32066 CITY-ST-2IF MAYO, FL 3 20 66
WILE -} - = — {1 Deleie ILE - — - ] Chenge -~ {=J Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-8T-21P CITY-S§T-2I17
TITLE 1 Detete TILE [ Change (] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P ity -§1-71P
THLE [ Detete TITLE {JChange [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ciy-St-2p CIrY-S7-21P )
TME [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-ST-21P

12. | hereby certify that the information supplied with this iilindq does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repcrt or supplemantal raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address. with all other like empowere? ’ / /
jf}a:e /

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytsme Phone 8




