2008 FOR PROFIT CORPO Ai IATION FILED

ANNUAL REPORT (AR Feb 26, 2008 8:00 am
TTDOCUMENT # Pu2000098819

1. Ennty Name

OSCEOLA SOD & IRRIGATION SERVICE, INC.

02-26-2008 90008 043 ***158.75

Secretary of State —

Frincipal Place of Business Malling Address
3700 SOUTH INDIANA AVENUE 3700 SOUTH INDIANA AVENUE )
T T ”"”m ”‘ II”l Hl” Ilmllm ||w ||”I jl‘l’ ‘lm ml' ”I]I ‘IH“\ ‘Hm
2. Prncipal Piace of Susingss - Mo PO. Box # 3. Mailing Amur“s- 3,{‘ S M
Suite, Apt. #, etc. Suite, Apt #, e, 1st MOORE CR2ED34 (10/07)
Ciry & State Aty & Stale - 4. FEI Numer Appiied For
gﬂ inT CIOLLA_ FZ' 42-1554013 Not Applicable
Zip Counwy Zipy Country o et Dy $8.75 Additional
5 ??H ué ﬂ 5. Certificate ol Statug Desired [J Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

g%osggﬁ%thggﬁiyﬁ\ AVENUE Sweet Address (P.O. Box Number is Not Acceplable)™ — & 77 T
SAINT CLOUD FL 34769

City FL | Zip Code
8. The aoove narned enlity s ubmits this statement for tha purpese of changing its registered office or registered agent, or Gotn, in the Siate of Florida. | am familiar with, and accept
ihe chiigations of r @rad agent.

SIGNATURE — 21"

qn TMufe, tyned o i res ngnen of fagslend sinect aned sre [ aspl cazie. {HOTE FegisieaC AZer sqINET fuueas vher: et g5 DATE

9. Election Campaign Financing  $5.00 may Be
Trust Furdd Contriution. [0 Added to Fees

14, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TTE p O Detere e [ change ] Aadition
HEME GLASHEEN, RODNEY NAME

STREET ADBRESS | 3700 SOUTH INDIANA AVENUE . STREE? ADORESS

CITY.ST-21P SAINT CLOUD FL 34769 CITY-S1-2I7

TIFLE VP N T Desete TINLE [T Change L3 Aadition
< NAME BRONSON-GLASHEEN, CYNTHIA HARE

STREET ATDRESS | 3700 SOUTH INDIANA AVENUE ) STREFY ADARESS

iy -57-21F SAINT CLOUD FL 34769 CITY-57-2iP

113 [ Deete TLE [ Change ] Acdition
“TlME ) MAFAE

STREETADDRESS |~ —~ ———— T T T T T smeanteess |0 T N

CITY-ST-2iP GITY-57-71P

TIRE [ Deiete THLE O Cnange [ Acdition
NAME HAME

STRELT ADDRCSS STREET ADIRESS

SHY-ST-22 CITY-51-7P

TITLE 7 peicte TILE [JChange [ Addition
tHAME Nk

STREET AGLRERS STREET ADBRESS

ony-s1-21° CITY- S1- 29

TiTE ] peale LE [JChange [ Acdition
NEMD NAME

CIREET ADDRESS STAEET ADDRESS

CITY-51-21° CiTY-§1- 2P

12. | hereby certity that the informaticn suoglied with this filing does net quaE fy for the exermciions contained in Section 119, Ficrida Statures. i furtner certify that the information
indicated on this report of supplerrental raport is true and accurate and that my signature snall have the same legal enac: as il imade under oath: tha: | am an atficer or director
of the corporation or the receiver or trustee empowered 16 execule lhls repart as required by Chapier 807. Florida Statutes: and that my narme appears in Block 12 or Block 11

it changed, or on an attachmept wilth an addresswith all other like empowered.
SIGNATURE:/%;—JA? T 2 Z brey G/ethien Litrg b F7 5 7-2894

SIGNATURE nya ToPED OR PRINTED NAME OF SIGNING OFFICER OR n)hecma Cata’ Dayzmo Prore &

pr—"




