FILED

Feb 26, 2007 8:00 am
2007 FOR RO T ORI ORATION Secretary of State

02-26-2007 90061 021 ***150.00
DOCUMENT # P02000097038
1. Entity Name
ED WILLIS SOD SERVICES, INC.
Principal Place of Business Maiting Address
5199 LUNN ROAD 5199 LUNN ROAD “2Q““3
LAKELAND, FL 33811 LAKELAND, FL 33811 Q“
P B AL 0 O
Suits, Apt. #, elc. Suite, Apl. #, etc. 02202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
30-0115832 Not Applicabte
Zp Country 7 Country 5. Certilicate of Status Dasired | ?gagesq l‘-’:ig:é“o"a'
6. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent
Name
STURGIS, IRA L
5199 LUNN ROAD Street Address (P.0. Box Number is Not Acceptabla)
LAKELAND, FL 33811
City F 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 Stale of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of printed narme of regitered Apant and THe it ADOMC DK {NQTE Registered Agent signature required wnen reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oelete Tme [Jchange [ Addition
NAME WILLIS, DAVID E NAME
STREET ADDRESS | 813 GRANDE CEMETARY RD STREET ADDRESS
Ty -ST-21F BARTOW, FL 33830 CITY-ST-2IP
TIMLE v [ pelete TILE [ Change [ Addition
NAME STURGIS, CHESTER L NAME
STREET ADORESS | 7 S ORANGE AVE STREET ADDRESS
CITY-5T-21F FT MEADE, FL 3384 CITY-ST-2IP
1ITLE ST [ Delete THLE [0 Change [ Adéition
NAME STURGIS, IRA L HAME
STREET ADDRESS | 5199 LUUNA RD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33811 CITY-S1-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TILE [J Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP
TILE O belete TIME [OJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

12. | hereby certiy that the information supplied with this filing Goes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accyyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or inslee empowergd o exglute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with,an addre;s, witp/all oth empowered.
SIGNATURE: M - ,,?A?‘z/ O 543 560 (03]

SIGNATURE AND yﬂ&npn PRINTED NAME ?'sxamms OFFICER OR DIRECTOR Date / Dayume Phone #




