FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000131257 01-18-2007 90095 010 ***150.00
1. Entity Namg
JC SOD & PLANT, INC.
Principal Place of Business Mailing Address
17444 NORTHUS. 19 17444 NORTHU.S. 19 B 0 0 0 3 2 G 7
HUDSON, FL. 34667 HUDSON, FL 34667
TR T S| e AU O AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0659106 Not Applicabte
Zi Country Zip Country 5. Ceriificate of Status Desired O gg'ggl l»:?:(;tional
- - — — -§.-Name and Addrose of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CALVO, JOSEM
17444 NORTH U.S. 19 Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL. 34667
City FL l 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE .
Signatute, typad or printed nama of registered agent and tils if apphcable, (NOTE: Registered Agenl signalure required when reinstating} DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME CALVO, JOSE M NAME
STREETADDRESS | 17444 NORTH U.S. 19 STREET ADDRESS
CiTy-ST-21P HUDSON, FL 34667 Ciy-§1-2IP
TITLE D O Delete 113LE [ Change [ Addilion
NAME CALVO, LIDIAE NAME
STREET ADDRESS | 17444 NORTH U.S. 19 STREET ADDRESS
CITY.ST-2P HUDSON, FL 34667 CITY-ST-2IP
TITE D O Dpelate TITLE [ Change (3 Addition
NAME CALVO, ARNALDO NAME
STREET ADDRESS | 17444 NORTH U.S. 19 STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 219
TITLE O belele TILE 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TINE O oetete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-2F J—— CITY-ST-21P

h this filin s not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
is true and acgurate and that my signature shall have tha same legai effect as il made undar oath; that | am an officer or director
powered (o eybcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
s, with all oth#r like empowared.

12. | hereby caniig that the information supplied
indicated on this report or supplemental
of the corpcration or the receiver or tr
changad, or on an attachment with agf add

N ~16-27

7.
SIGNATUREéﬁJ TYPEG OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &

SIGNATURE:




