FILED

2007 FOR PROFIT CORPORATION Mar 15. 2007 08:00 A
, :

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000079709

1. Enbty Name

SOD SENSATIONS, INC.

Principal Pace of Businags Mailing Address

1049 £. GARDEN PL. 1049 E. GARDEN PL.

PAHOKEE, FL 33476 PAHOKEE, FL 33476

P R Ve TR
Suilg, Apt #. el Suite. Apt. #, elc, 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1109885 Nal Apphcable
Zip Country Zip Country 5. Cenificate of Sialus Desired O gi.g?q:\isedélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WISEMAN, CHARLES

1049 E. GARDEN PL. Sireet Address (P.0. Box Number is Nol Acceptabie)

PAHOKEE, FL 33476

City FL J Zip Code

8. The above named enuty submils this siatement for the purpose of changing its registered office or registered agent, er bolh, in the State of Florida. | am familiar with, and accept
the: ohigations of registered agent.

SIGNATURE
Sgratag, lyped or printed nams o registarsd aQe and tte if apphcatie. (NDTE. Regi Agwnt sig raquired when « i Q) DATE
T FILE NOV'V.III: FEE IS $150.00 .. 9. Eleclion Campaign Financing % $5.00 May Be
After May -1, 2007:Fee will ba $550.00 Trust Fund Contnibution. [0 - Added o Fees
" f e o . e ot
" 10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete e ) I Change [ Addilion
NAME WISEMAN, CHARLES B NAME e el
s UGOOO0EETRTT

STREET ADDRESS | 1049 EAST GARDEN PL STREET ADDRESS D':n F37 "D"‘-Ri}DQ"—DIEi 150: I‘U
CIry-51-2ip PAHOKEE, FL 33476 CITY-§7-2iP iAo { L =Nl
TITLE v O Delete TITLE oL [] Change [} Addition
NAME LARRIMORE, DEBBIE “NAME
STREET ADDRESS } 1048 EAST GARDEN PL STREET ADDRESS
CiTy-51-2P PAHOKEE, FL 33476 oiTy-51-2P
TILE s [ Detete TILE [D) Change 7] Addition
NAME WISEMAN, ERIC NAME
STREET ADDRESS | 1049 EAST GARDEN PL STREET ADDRESS
CITY-5T- 2 PAHOKEE, FL 33476 CITY-SY-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§1-7IF
TLE . O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIty S1-71p . GITY-§T-7IP
TILE . O Delete TLE {J Change  (J Addiion
NAME . NAME
STREET ADDRESS STRFET ADDRESS

et T oot DR CImy-§7-71P

12. | hereby certdy thal the informalion supplied wltﬁ this fillng dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cernfy that the informanon
indicated an this report or supplemental report-is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or greclor
ol the corporalion or the receiver or lruslee empowered 1o Bxacule s report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 111§

changed or onan atlachmeant with an adtass‘(sall other ke empowerad. .
SIGNATURE: . Cwarles P).\»)‘\se wu BNR[DY

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dao Daytime Phone ¥




