2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 376670

niity Name

R & D SOD FARMS, INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90215 031 ***158.75

674

Principal Place of Business

OKEECHOBEE FL 34972-8315
us

Mailing Address
NW 113TH DR 674 NW 113TH DR

us

OKEECHOBEE FL 34972-8315

AETEAERAMAWn

DAVIS,EDWARD H
. 674 N. W. 113TH DRIVE
OKEECHOBEE FL 34872

2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Applied For
59-1384334 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 A‘dditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, fyped or pranen narme ol regisiered agent and tive H apnlicatsie

(NOTE: Regisierad Agent sigrature required whern reinsiaung

DATE

9. Election Campaign Financing

$5.00 May 8¢

Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

S vetete Tne PO [ chenge (] Acdition
NANE DAVIS,EDWARD H WA DAavis | Edward T4/
STREET ADDRESS {674 N.W. 113TH DRIVE SREETADORESS | /B0 A E THY ST
CTY-8-2F  JOKEECHOBEE FL CITY-ST-2P Ckeechobee |, FL BHR T
TIMLE STD [ pelete TME [ change [ Addition
NAME DAVIS, DIANE B. HAME
STREET ADDRESS (674 N.W. 113TH DRIVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 CiTY-51-71F
TILE v K Delets TTLE VD ) ﬂ:Change ] Addilion
mve IDAVIS, EDWARD JW o e | TpAvIs, Edwaed H ol
STREET ADDRESS | 1310 NE 144 ST STREET ADDRESS b7y ANW 13 DRIVE
CITY-ST-2P | OKEECHOBEE FL 34972 CITY-§T-2P okeechobe e Fr 2472
HILE [ peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY-S1-2P
TITLE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY- ST-ZIP

SIGNATURE: Disie. B Davis

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

incficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

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

o iVl

g3 /763 - 788

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4ot

DJyﬁmﬂ Phone #




