FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000061406 Secretary of State
1. Entity Name 03-13-2006 90063 009 ***150.00
MCCALL SOD FARM, INC.
Principal Place of Businass Mailing Address
2704 MAULDEN ROAD 2704 MAULDEN ROAD
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
R v R0 A
Suite. Apt. #, etc. Suite. Apt. #. etc. 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3655351 Not Applicable
Zip Couniry ap Couniry 5. Centificate of Status Desired O ggg?q":?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEIDENHAFT, MARCIA

2704 MAULDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

SOUTHPORT, FL 32409

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

SIGNATURE

Signature, typed or prmed name o registered sgem and bitie it appicabie. (NOTE: Ragistared Agen! signatug reauired whan reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE STD O Delete TILE [ change ] Addition
NAME SIMMONS, DOROTHY F HAME
STREET ADDRESS | 2023 KIRKWELL AVE. STREET ADDRESS
CITY-SF-2P PANAMA CITY, FL 32405 CIvY-5$T1-2P
HLE PD 1 Detete TILE E\Change [ Addition
NAME MAULDEN, JAMES W NAME , . Jf .
STREET AUDRESS | 3020 KINGS HARBOUR RD. smeraooness | ] O 2. Hawr bQu\" Poinle Drives
OT-ST-ZP | PANAMA CITY, FL 32405 ome-sT-2P Lunn Hoven , FL. 3>24YY
TILE O oelete TILE ! [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
TITLE {7 petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-7IP
ITLE [ Delete TILE O Change T[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-SI-1P
TME [ pelete Mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. 1hereby centily thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r 81 or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: TemesW. Maulden ?>~!hc>*0b (E“)-’ZTT-‘L?.’J’Q

DIRECTOR Daytrna Phone #




