2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # 376670 Secretary of State
1. Entity Name 03-10-2008 90065 024 ***158.75
R & D SOD FARMS, INC.
Principal Place of Business Mailing Address
674 NW 113THDR 674 NW 113TH DR . o
OKEECHOBEE, FL 34972-8315 US OKEECHOBEE, FL 34972-8315 US : : " .
B AT RN ERERIRAL 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 02272008 Chg-P CR2E034 (1 2106)
City & State City & State 4, FEI Number Applied For
59-1384334 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired fg;fq Add onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- DAVIS EDWARD H-- - — _ — - . e — e e - e — -
674 N. W. 113TH DRIVE Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL l Zip Code

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printac name of registered agent and title it applcable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O pelete TIMLE Ochange  [J Addition
NAME DAVIS, EDWARD JW NAME
STREET ADDRESS | 1310 NE 144 ST STREET ADDRFSS
Ciry-s1-2p OKEECHOBEE, FL 34972 CITY-S7-2P
TMLE STD O celete TMLE [ change  [] Addition
HAME DAVIS, DIANE B. NAME
STREET ADDRESS | 674 N.W. 113TH DRIVE STREET ADDRESS
GITY-57-21P OKEECHOBEE, FL 34972 CEY-ST-5P
THLE vD [ Delete T O change [ Addgition
NAME DAVIS, EDWARD H NAME
STREET ADDAESS | 674 NW 113 DRIVE STREET ADDRESS
Ciry-ST1-2IP OKEECHOBEE, FL 34972 CIFY-ST-2P
me ' [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2IP § civ-st-ze
TALE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-Si-2p . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Oenve. 8 Oavis  Liare B LBai E9 /14 13/7a3 -782

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER DR DIRECTOR e {aytime Phone #




