2007 FOR PROFIT CORPORATION
ANNUAL REPORT T

FILED
Feb 26, 2007 08:00 Al

DOCUMENT # P00000008555

1. Entity Name

CENTRAL PARK SOD, INC.

Secretary of State

Prircipal Place of Business

15923 CHESTNUT LN
TAVARES, FL 32778  US

Mailing Address

P.0. BOX 1254
MOUNT DORA, FL 32756

DO NOT WRITE IN THIS SPACE

A

02212007  NoChg-P CR2E034 (11/05)

4. FE|Number Applied For
59-3619699 Not Applicabla

8. Cerlii i $8.75 Additional
Certificate of Status Dasirad & Pon Reqiod

6. Name and Addrass of Current Registered Agant

WEEKLEY, MARCY E
15923 CHESTNUT LN
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE
Sipnature, yoed of prinled name of regusterad agent and tile if appicaoe

{NOTE. Registered AQSnt signalure requs sd whoen rensianng DATE

FILE NOWIN! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution

9. Elsction Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I I

TILE P

NAME WEEKLEY, MARCY E
STREET ADDRESS | 15923 CHESTNUT LANE
CITY -ST-2IP TAVARES, FL 32778

TILE

NAME

STREET ADDAESS
GITY -SI- ZIP

TINLE

NAME

STREET ADDRESS
Ciry-SI-2pP

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

e

NAME

STREET ADDRESS
CITY -51-ZIP

THLE

HAME

STREET ADDRESS
GITY -51-2IP

OB 7257
D306/ 07 ‘:=D£Ib.'3?"I]D'5 158,75

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information suppliec with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental raport is true and accurate and Inat my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered Lo execuie this report as required by Chapter 607. Florida Staltutes; and that my name appears in Block 10 or Block 11 il

changed. or on an aitachment with an address, with all olhar/ike empowered.

Axle

SIGNATURE: | LQL““

Date ' Daytmas Phone #

H
SIONRTLRE WN ED oﬂ'nlmsu NAMEWDF BIGNING OFFICER or@nzcron
»



