FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V43650 04-12-2006 90077 011 ***150.00

1. Enlity Name

PINE GROVE DAIRY, INC.

10899 GARDEN ST 10881 GARDEN ST
JACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32219 US

Principal Place of Business Mailing Address “ qggg“

e R - R

lea§¢ 1 Copupec 57

Suite, Apt, #, alc, Suite, Apl. #, eic.
P P 03222006  Chg-P CR2E034 (11/05)
Cily & Slate _ ¢ City & Stats 4, FEI Number Appliec For
JHERSMVELLE - 59-3127832 Not Applicabla
Zi Counir Zi Count iti
:f 2214 Y i i 5. Certificate of Status Desired (] Eeau qu Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglgtered Agent
Name
WILLIAMS, ERIC W
10881 GARDEN STREET Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32219
City FL ' Zip Code
8. The abcve named enlity submils this statemant for Ihe purpose of changing its registared olfice or ragisterad agent, or both, in lhe Slata of Florida. | am lamiliar with, and accepl
the obligations of registered agent.
SIGNATURE
Sigrature, yped or panted rame ol regesieren agenl and hile f apphcanis, INOTE; Registerad Agent ssqnature réGured when (aintiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. CFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE PTS 7 Delete TITLE [ Change (] Addition
NAME WILLIAMS, ERIC W NAME
SIREET ADDAESS | 10881 GARDEN ST STREET ADDRESS
CIry - st-21p JACKSONVILLE, FL 32219 CITY-ST-2P )
TIILE [ oetee TIMLE O cChange [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-21P - § Ciry-ST-0P .
TILE [ pelere TIMLE [ Change [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P
TiE [ Detere e [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-29 CITY-ST-21P
e [ Deiee TITLE Ol Change  [J Addition
HAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2IP
ME O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.81 -ST-2
Ciry-S$1-09 s CITY-ST-2IP
12. | hereby cerlily that the information suppligefivisidhie-himg T0&s not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
ingicated on this report o supplemgegmet e/and accurate and thal my signature shail have the same Jegal effect as if made under oalh: Ihat | am an ollicer or diractor
of the corporalion or the recenvg #ad to execute this repeort as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11if
changed. or on an altachment 3 Ellgeher like empowered.
-
SIGNATURE: ZRich Willamg Yot -0, A0Y)219- 1542
PMIRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg Daytme Phone »




