2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000134970

1. Entity Name
SODFATHER SOD SERVICES, INC.

FILED
Jul 24, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

517 DOTTEREL RD. 517 DOTTEREL RD.

SUITE 31-D SUTE 31-D

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

ROk

07092008 No Chg-P CR2EQ34 (11705}

DO NOT WRITE IN THIS SPACE P Appled For

65-0360879 Not Applicable
i ; $8.75 Additionai
5. Certificate of Status Desired Fee Required

6. Name and Addross of Currenmt Reglstered Agont

517 DOTTEREL RO o DO NOT WRITE
BELRAY BEACH, FL 33444 IN THIS SPACE

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

SIGNATURE
Sigralins, lypad of prnted name of 1egistered noent and tta 1 applhcabh. {NOTE: Regstered Agemt signahars requsrad when 1onstatng) DATE
FILE NOWI!! FEE 18 $550.00 ¢. Elaction Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME ARMSTRONG, DENISE

STREET ADDRESS | 517 DOTTEREL RD SUITE 31-D
CITY-51-2P DELRAY BEACH, FL 33444

me R e - -
oo o Moogopasetss
STREEF ADDRESS 07724/ 058-20002-002 555,75
CITY-ST-2P

TITLE

NAME

amite DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINEe -
NAME

STREET ADDRESS
CiTY-ST-2P

TIWLE

NAME

STREET ADDRESS
cry-§T7-2p

12. | hereby certify that the information supplied with this filing does not quality for the axemplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indhcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under bath; that | am an officer or director
ot the corporation or the Jgceiver or truslee empowerad 10 executa this report as required by Chapter 607, Floridta Statutes; and that my name agpears in 10 or Block 11 if
changed, or on an atta t With an address, with all other lke empowered. ] b, q Z\

SIGNATURE: ~~—x Deonse Q_femeivo S SEINEW Y 0% & k:);_.BJclcS“

%uu AND TYPED OR-STONTED NAME OF




