FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-01-2006 90401 044 ***150.00
DOCUMENT # P00000079709
1. Entty Name
SOD SENSATIONS, INC.
Uiy

Principal Place of Business Mailing Address .
1049 E. GARDEN PL. 1049 E. GARDEN PL.
PAHOKEE, FL 33476 PAHOKEE, FL 33476
e e R

Suite. Apl. #. eIC. Suite, Apt. #, elc. 04202006 Chg-P CR2ED34 (11/05)

City & Stale City & State . 4. FEI Number Applied For

65-1109885 Nol Applicable
Zip Country Zip Counlry 5, Cerificate of Status Desired O Eg.;?ql.:ﬂlionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WISEMAN, CHARLES

1049 E. GARDEN PL. Street Address {P.0. Box Mumber is Not Acceptabte)
PAHOKEE, FL 33476

City FL I Zip Coda

8. The abiove named enlily submits his statement for the purpoge of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SICv:ANATURE
o Sgnalwe, tysed o onnted name of registored agent and utke 1l applicatia. (NOTE: Rag: Agunt! sige required whon i DAIE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE P [ pelete TITLE [ change 7 Addition
HAME WISEMAN, CHARLES B NAME
STREET ADORESS | 1049 EAST GARDEN PL SIREET ADDRESS
CIY-S1-2iP PAHOKEE, FL 33476 CITY-5T-2F
e v 7 pelere T3 [Jchange ] Addition
NAME LARRIMORE, DEBBIE NAME
STREET ADDRESS | 1049 EAST GARDEN PL STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 CITY-ST-2IP
THLE S O belste TMLE [ change [ Addition
HAME WISEMAN, ERIC NAME
STREET ADDAESS | 1049 EAST GARDEN PL STREET ADORESS
CIry-51-71p PAHOKEE, FL 33476 CITY-ST-2IP
e O oelete TILE [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§3-2P
TITLE 3 pelets TNLE [T Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2IP
THLE 0O etete e 3 change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-7IP

12. | hereby certily that the information supplied with this fa‘ling does not qualify for the exemptions conlained in Chapler 119, Florida Slatutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shalt have the same Iegal effect as il made under cath; that | am an officer or direclor
of the corparalion or ihe receiver or rusiee empawered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111

changed, ar on an attachment wilh an addressg with z@\lika empawerad,
&GNATURE:Q«'\LG AL ey — Y/ lole

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phone »




