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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2008 8:00 am

DOCUMENT # 574739 Secretary of State
1. Enlity Name
03-07-2008 90185 001 ***300.00

SOD SERVICE OF JACKSONVILLE, INC.
Frincipal Piaca ol Business Mailing Address
8963 103RD ST 8963 103RD ST Vuuumw e
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 |
2. Principal Place of Businese - No P.G Box & 3. Mailing Addrass

Suite, Apl. #. ete. Suile, Apt. #, eic. 15t MOORE CR2E034 {10/07)

City & State City & Siate 4. FEI Number Appiied For

59-1827945 Not Apohcable
Zip Cauniry p Country 5. Certificate of Status Desirad [ gg.gquﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

JOHNSON, J HARLEY ‘ —— , .
8963 103RD ST, Swreet Address (P.O. Box Number is Not Acoeptable)

JACKSONVILLE FL 32210

City FL Zijz Code

8. The above namedt entity submits this statement for the purpose of changing its registared alfice or registered ageni, or cotn, in the Siate of Florida. | em familiar with, and accept
the abligalions of registerad agent.

SIGMATURE

Qagrituar, Lepesd o frireod namse A riggnloind agerlavl te |arpleatio, (RNOTE Regiaires Agerd wiinila s fauum el wiol sdinuinuegs naie

e FILE NOW ! -FEE1S:$150.00 -
*i" After May 1, 2008 Fee Will Be $550.00,

_Make Check Payabie to Fiorida Department of State

9. Blecion Campaign Financing $5.00 may Be
Trusi Fund Contribetion. ] Added to Fees

10. DFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
e PD O peiete TE, [ Change [ hadition
HAME JOHNSON, J. HARLEY HAME
STREET ADDRESS | 8963 103RD ST. STRERT ADDRESS
CiTY-S1-21P JACKSONVILLE FL CIFY-57-2I
T 3 Desete TALE [JChanga  [J Aadition
HAME HAME
STREET ADDRESS STREFT ADORFSS
SIFY-51-31F SiTY-ST-218
JiXS 7 Desete TITLE T change [ Addition
AT —_ |- JEp— - —_ - -
STREET ADDRESS STAFET ADTFESS
LITY-ST- 21 CHTY-ST-71P
T T Duiste Lt ] Crange [ Acdition
NAME HAME
STREF T ADDRESS - STREE] ADDRESS
oy -§1- 28 CTy-5T-2IP
{13 [ peeie TITLE [ Change [ Adoition
HAME HAaRL
STREET ADDRESS STALET ADDRLSS
IR B QINY-57- 719
TImE [ peete . O Change [ Addivion
NEME HAME
STRELT AGDRESS STAELT ADIRLSS
Ty -5T-219 CITY-5I- 21

12. | hereby certify that the information supplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Statutes. | urther certity that the infoamation
indicated on this report or supplemental repart is true and accurate ana thal my signature shall kave the sams legal eftect as if made under oath: that | am an ofticer or directur
of the corporation or the receiver o trustee ampowsrad 1o execu# this repon as required by Chaprar 607, Florida Swatutes: and that my name appears in Block 10 ot Block 1
it changed, or on an attachmight with an address, with ail gher #&e empowered.

SIGNATURE:

NATURE AND TYPED OR Pmm}’o RAfE oF SIGNINGOFFICER OR DIRECTOR [ Gaysme Frone =



