2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000131257

1. Ennly Name

JC SOD & PLANT, INC.

Frccipal Place of Business

17444 NORTH U.S. 19
HUDSON FL 34667

Mailirg Address

17444 NORTH U.S. 19
HUDSON FL 34667

2. Prangipal Plase o Busnews - No PO Box #

3. Mniling Adcross

Suite, Apt. # ete.

Suite, Apt. #, etc.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

AN

1st MOORE CR2E034 {10/07}
Ciy & State City & Stale 4. FF1 Number Appried For ‘
: 02-0659106 Net Apglicable
Z Sunt i . ivi
P Country i Counlry £, Cenfficate of Statug Decred O ' —
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt !
Mame |
CALVO, JOSE M
L7 ) — - N |
i Al s {P. ) s Nol Accepla
17444 NORTH U.S. 19 Sireet Address (PO Box Number is Not Acceptable) |
HUDSON FL 34667
City FL Zijy Code
8. The agove named entity submirs ths stalement for the purpose of changing 1s registered affice or registered agent, or £ots, in the Siate of Flonda. | am famifiar with. and accept \
the otyigations of registered agent. .
SIGNATURE .
Cnciare, Lrposd OF eraend Fat el ST G AL el ittt arvl Tl e Parphoatin, (MSTE Regia aad AGOIES grmlan raiurss when reewtale gy IATE !
:_ii-
: FILE.NOWilL FEE 1S $150.00-
ﬂ: FlLENOW“'FEE '% 51 59'00- 9. Election Camoaign Finarcing $5.00 May Be
.A_“,?r May1 2 2?"8’:39‘”'" B_Q;SSSD_.OQ_, . Trug: Furd Contnputan [ Added 10 Fees
; Make Chiec hla 1o Fl D ment o 8 : |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ necte TITLE T change  [J Addriion
NAMZ CALVO, JOSE M HAME
STREET ADDRESS | 17444 NORTH UL.G. 19 STREET ADDRESS
ory-st-ze - (HUDSON FL 34667 Uy 5T 21p
TITLE [») 3 veete Nt O crange ] Aagition
HAE CALVO, LIDIA E HAME LOA00oRIs126
STREET ADDRESS | 17444 NORTH U.S. 19 STREFT ADDRFSS A204 N8 -20004-017 150, 00
oTy-st-2? THUDSON FL 346867 CITy ST 2%
LS D [ Deete Tme {3 Change [ Addibon
HAME CALV(, ARNALDO NeAE
STREET ADGRESS | 17444 NORTH U.S. 19 STREET ADDRESS
Giry-ST. 219 HUDSON FL 34867 CITY-5T-21F ,
L O Deele TILE [J Change ] Aadition
HIME HAML
STREET ADBRESS SIREET ADORESS |
CTY-S1-2F GITY-51-2IP
TE 3 Dewele it [ change [ Aadilion
MNAME HamL
STRELY ADBRLSS STREET ADORESS
OIY-ST-21P CITY-8T-71P
T I oeete Tm.E [JCrange [ Asdition
NANE HAKE
STRZET ADDRESS STAEET ADDIRESS
CITY-S7-2IP Ty 87- 2P
12. | hereby ceriity that the informatizn suoghgl vath this fipg does net qualfy fur the examptans contamerd in Sechion 119, Florida Stawtes | furmar certdy thar the information
incicated on this report or supplemc Foort is rue ang accurale ano that my signature shall have the same legal eftect as if made under oath: thai | am an officer or director
of the corperaucn or the raceiver g e smpowerad lo axecule this report ae required by Chapier 607, Flerida Statutes: and that my name sppears in Block 15 or Block 1
it chargaen, or on an attachment | address, with A1 other like empowered. X |
6 0/0§
SIGNATURE: X Y70 2/2
pE AND TYPED CR PRINTED u.u.@or: SIGHING OFFICER OR DIRECTOR G Dz 10 Froe 8




