2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29, 2008 8:00 am

DOCUMENT # P00000093130 ecretary of State
1. Entity Name
EDDY SOD, INC. 04-29-2008 90083 025 ***150.00
Principal Place of Business Mailing Address
25 COUNTY ROAD 15 25 COUNTY ROAD 15
BUNNELL, FL 32110 BUNNELL, FL 32110 .
o [ NG
4 & Seron TRAs 44 SETon TR A,
Suite, Apl. #, etc. Suite, Apt. #, elc.
03182008 Chg-P CR2EQ34 {12/06
Jyr7€ _ror S, TE O 9 (12/06)
City & State City & State [ 4. FEI Number Applied For
ORMonN D BEACH, F“ 4 DOMoAsD 5{‘ ACH, FA 59-3673996 Not Applicable
Z'ijaz /7 b Coz}trlyj‘ A Zm\f‘/{ J 76 COUZ/W- $ ‘4' 5. Certilicate of Status Desired 0 Ei'ggm‘:?:‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDDY, J.MICHAEL
45 SETON TRAIL, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL Zip Code

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

SIGNATURE
Sigratua, typad o printed name of registenst agent and itlo it applicable {NOTE, Registarus Aganl SIGRIILIG requiad whan reinslahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE DCVP ] Delete TILE O change ] Addition
NAME EDDY, J. MICHAEL NAME
STHEET ADDRESS | 45 SETON TRAIL, SUITE 101 STREET ADDRESS
CITY-81-2IP ORMOND BEACH, FL 32176 CITY-ST-2IP
e DP 1 Delete TTE BA.Change [T Addition
HAME EDDY, F. RAYMOND JR NAME ,
SIREET ADDRESS | 25 COUNTY ROAD 15 siReel 00REss | LS SETorn TRANL SuvIFE 10/
ory-sT-zP | BUNNELL, FL 32110 CITY-S1-ZP ORMpasn BEMCEH, FA (T
TITE s [ Detete TITLE O change [ Addition
HAME EDDY, J.MICHAEL NAME
STREET ADDRESS | 45 SETON TRAIL, SWITE 101 STREET ADDRESS
CITY-S7-2P ORMOND BEACH, FL 32176 CITY-SI-2IP
TILE T £l Delete TE vy B Change [ Addition
MAME LANCING, ELIZABETH NAME ;(_,D by T MicHAEA
STAFET ADDRESS | 25 COUNTY ROAD 15 SRETMOOESS | A 5 SETorn TR Bk SUITE IO
oivsap | BUNNELL, FL 32110 ovsizb | AR MaD BEsH, FL 32,76
TILE T Delete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&7-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information su
indicated on this report or supplemes
of the corporation pethe recei
changed, or on a e

his Jidng-clgas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

g angrccuratesand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2xgd | exacute 1M repyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) e

ther like emghowergd

FRaymonp Edsy _4/7/0T 356 677 3575

PED OR PRINTED NAME {GNING OFFICER OR DIRECTOR Jale Duytera Prona #

-




