2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ V18601 Jan 22,2007 08:00 AM
1. Entity Name S
ecretary of State
LAKE BRANCH DAIRY, INC. ry
Principal Place of Business Mailing Addross
3060 PERDUE ROAD 3060 PERDUE ROAD
e T Hm’ Iu"' ’lll‘ m’l |HH ||m Hl‘ |‘|H |‘|H |‘|“ mlm‘ m”ll’ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suitg, Apl. #, ¢le Suile, Apl #, cle. 15t MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEl Number Applied For
65-0319105 Not Applicable
Zip | Counuy Zp Counlry 5. Cortiicalo of Stalus Dosirod 0O ?g.;?qag:;|onal
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Mame
NICKERSON, ROGER _
3060 PERDUE ROAD Sirect Addrass (P.O. Box Numbar is Net Accoplable)
WALUCHULA FL 33873-9511
T o T Ciy FL Zip Cede

8. The above namad cnility submits 1his slaloment for the purposa ol changing ils regisicred oflice or regisicred agent, or beln, in the Stale of Flonda | am familtar with, and accepl
lha obligations of rogislered agenl

SIGNATURE

Sgnalurg, lypea or prudgal narmg of registored aqent angd ndg © appheably, [NO1I: Registerpd Agent skynalurg roguired when ranstahng) DATE

FILE NOWI!! FEE IS $150.00 9. Eloection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550,00 Trust Fund Cenlribution. [0 Addedto F
Make Check Payable to Florida Depariment of State ' ediorees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 1 pelsie e O thange [ Addition
HAME NICKERSON, ROGER NAMI
§I1 1w ss | 5901 STEVE ROBERTS SPECIAL L A N T E B E
orv-si.p | ZOLFO SPRINGS FL 33890-9523 eIlY-S1-71P n
T 5 O pelete i Eange (] Addilion
AL NICKERSON, ELIZABETH M. A 07
et 1 Ay | 3060 PURDUE ROAD G AL JAN 18 20
aly-si-fk | WAUCHULA FL 33873-8503 ey 512
T v O Delete mr O grange [ Addition
NAME NICKERSON, KELLY NAMIL
SIRFrETADopiss | 115 N E 3RD STREET SIRLET ADDRESY
CITY-SI-np FORT MEADE FL 33841-2533 cly-s1-71r
it v 1 Delele i [ thange [ Additon
Na MOORE, KEVIN NAMI URIANnE951 7
s1ree 1 A ss | PO BOX 1988 ST 1 ADDRUSS 0142207 -00026-01% 150, 00
GITY- S A1 WAUCHULA FL 33873-5988 CIY-§1-410
MIE v [ peiete T [ ¢change [ Addilion
" MONTGOMERY, ROGER AL
s ss | 2556 MAUDE ROAD ST T ADDIESS
omv-st.opr | WAUCHULA FL 33873-4896 CHY- 81 /1P
e v 3 Delese Tine O change [ Acdition
- MONTGOMERY, CONNIE L -
sTpeE 1 aom s | 2556 MAUDE ROAD STREET ADINLSS
eny-srqp | WAUCHULA FL 33873 CIY-$1-2IP

12. | horeby cerlify thal the information supplied wilh this filing does not qualify for the exemptions cortained in Soclion 119, Florida Statutes. | further certify that tho information
indicaled on Lhis reporl or supplemental report is true and accurate and that my signature shall havo the same lagal effect as if made under oath, that | am an officor or ciroclor
of thg corporalion or he rocoiver or ruslee empowerad 10 execule Lhis roport as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed. or en an attachmgni with an a% other like empowoered
SIGNATURE: A% 7 /,éazm

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Paytme Phoua 4




