2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # U00043

1. Entity Name

SOUTHEASTERN DAIRY COOPERATIVE ASSN., INC.

Secretary of State

07-13-2006 90020 003 ****6]1 .25

Mailing Address
PO BOX 3780

Principal Place of Businass

1950 SE HWY 484

00022398

BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 US
s v (AT R REAT I (A
Suite, Apt. 4. elc. Suite, Apt. ¥, elc, 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number . Applied For
65-0297412 Not Applicable
o Country e Couniry 5. Cerlficate of Status Desired ~ [J fg-gfq:i:’:diﬁ“""'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorod Agent
’ Name ’

COVINGTON, CALVIN
1950 SE HWY 484
BELLEVIEW, FL. 34420

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

ey FL
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.
SIGNATURE ...
- - Sigrafure, hyped of pringad name of registersd agent and tie ¥ applicable. (NOTE: Registened Agent signasse requined when reinstating} DATE
Filing Fee Is $61.25 9. Elsction Ca!npaign Ffmnchg $5.00 mayBe
.Due by September 6, 2006 Trust Fund Contribution. Added o Fees | & Dep:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTORS IN 10

TE 3] ‘ 7 Delete TME D ‘ [ crange ) Addition
NME LAND, RODNEY NAME Register, Darryl -

STREET ADORESS | RT. 2, BOX 1515 SRETAORESS | P, 0. Box 1115

om-s-zp | MAYO, FL 32066 o-s-%® l1Glen Mary. FL 32040 - :
TIME 1D 1 Delete TmE D : {0 Change  3f7 Addition
s | BT s | EAGE, 08

orr-st-2¢ | HAWTHORNE, FL 32640 o | F-O- Box 1 023 s nans

- v — O oo — AVon—Rlark—EL—338246 B T3 Aaditon
NAME PEACHY, JOHN NAME

STREET ADORESS { RT 1 BOX 333-C STREET ADDRESS

CITY-ST-ZIP MYAKKA CITY, FL 34251 CITY-ST-2P

e D O petete TME O change [ Addilion
NAME JONES, 8. L. NAME

STREET ADORESS | 1500 OLD MADISON RD. STREET ADORESS

CITY-ST-2P QUITMAN, GA 31643 ary-s1-0p

mE STD - O Delet meE CJcrange [ Addition
NAME JONES, BUCKEY NAME

STREET ADDRESS | 6755-A THOMPSON RD STREET ADDRESS

CTY-ST-2P SMITHDALE, MS 39664 CITY-ST- TP

TE PD O deiee e [ Crange (] Addition
NAME EADE, DALE NAME

STREET ADDRESS | 3945 OLD U.S. ROAD STREET ADDRESS

CITY-§T- 2P MARIANNA, FL 32446 CITY-S1-2P

12, | heraby ceni{ivfthat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
it

indicated on

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

changed, or on an attachment with an address, with all other like empowered.

CSIGNATURE:

L — -

s report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an afficer or director

in Block 10 or Block 11 i

T=1=2 ¢ 3522397




