FILED
2006 FOR FROFIT CORPORATION Mar 08, 2006 8:00 am

Secretary of State
DOCUMENT # P98000079960
1. Enfity Name (03-08-2006 90161 Q35 ***]158.75
MILK-A-WAY DAIRY, INC.
SEE  CORRECT/ ONC
Principal Place of Business Mailing Address .-
1549 CR 740 221 LARK AVE 40025350
WEBSTER, FL_ 4607 BROOKSVILLE, FL 34601
335971

E & — IR i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)

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

59-3533296 P Not Applicable
Zip Courtry Zp Country. 5. CartiicaleofSatus Desreg e ?igesq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEYES, GARY S
221 LARK AVE Street Addrass (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed w printec name of registered agent and titke it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE Ol change [ Addition
NAME BUTTCN, DANIEL ‘ NAME 2 ¢
STREET ADDRESS |-22033.CROOGMRE: |SHA R 4 O STREET ADFESS
CrY-ST- 7P BROOKSVILLE.R—34804+ \JJ = 05‘1‘5\0_, Y= L J cmv-s1-z0 3 3347 L,
TME ST O belee e 77) O chenge L1 Addition
NAME KEYES, GARY S NAME L,\- p
SYREET ADDRESS | 221 LARK AVE. SYREET ADDRESS 7—\ =z
ey -§1-2IP BROOKSVILLE, FL. 34601 i CITY-ST-21P \\‘:\ p\b
THLE £ Delete me Lo < [JcChange [ Addition
NAME NAME p 'Q \f'
STREET ADDRESS STREET ADDRESS =z
CAY-ST-ZIP CITY-§1-2IP &
TE [ Detste TITLE \y‘{\ [ Change [ Addilion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-77
TLE O Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1. 29 : CITY-ST-7P
TNLE 3 etete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? 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 rustee empowered 10 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 attachment with an address, with all other iike empowered.

SIGNATURE.\):\M\_}L“Y"" GEALM 5. KENSS I-5-0b  352-2714-[,1 20

mmmamm?ﬂw“ OFFICER OR R Date Daytime Phone #
O/ -




