2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V43650

1. Entity Name

PINE GROVE DAIRY, INC.

Pringipal Place of Business

10881 GARDEN ST

Mailing Address
10887 GARDEN ST

FILED
Mar 08, 2007 08:00 AM
Secretary of State

JACKSONVILLE, FL 32219  US JACKSONVILLE, FL 32219 US
Suite. Apt. #. slc, Suite, Apt. ¥, etc. 02012007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE| Number Applied For
59-3127832 Not Applicable
Zo Country Zp Country 5. Certilicate of Status Desied 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Naw Registered Agant
Name

WILLIAMS, ERIC W
10881 GARDEN STREET
JACKSONVILLE, FL 32219

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

City

FL ‘ Zip Code ‘

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

the obiigations of registered agent.

SIGNATURE

Signaturo. typod or printec! namo of registerzd agent and

Wila if apphcable

{NOTE Reog'stered Agant signature required when reinsiaing)

DATE

FILE NOWIlI FEE IS $150.00

8. Election Campalgn Financing

$5.00 May Be

After May 1, 2007 Fee wiil be $550.00

Trust Fund Contribution,

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PTS [ Detets TITLE [ Change [T Acdition
NAME WILLIAMS, ERIC W NAME

STREET ADDRESS | 10881 GARDEN ST STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, Fl. 32218 cmy-87-2P

TTLE [ pelete TITLE D0 ”'ﬁ_’r_; 4:# [J Change [ Adaition
NAME MME | e e O e T =1y

STREET ADDRESS STREET ADDRESS 3BT -B0030-025 130,00
CHTY-ST- 2 CITY-ST- 2P

TILE [ oelets TITLE [ Change [0 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-§1-2IP

TMLE 7 Deaicte TILE [ Change ] Addution
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

TITLE O pelete TIMLE [ Change (T Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TLE CJ Delete TITLE O change [ Aadition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with thj
indicated on this report or supplemental rapor
of the corpmallon or tha recaiver or trustesg

SIGNATURE:

G s not qualify for 1the exemptions containad in Chapter 119, Florida Statutes | further certify thal the information
effue ang-atturale and that my signature shall have the same legal effect as if made unaer oatn, that 1 am an officer or director
pd] xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

S0t -o] o LA I5e.

SIGNATUIRE ANDIYRMG-BR-RRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Dute Caytime Phone #




