FILED
2008 FOR PROFIT CORPORATION | May 19, 2008 8:00 am

ANNUAL REPORT - . Secretary of State

DOCUMENT # P03000035675 05-19-2008 90032 009 **<150.00
1. Enlity Name
L. & E SOD COMPANY, INC.
Principal Place of Business Mailing Address -
673 DEAUVILLE COURT 673 DEAUVILLE COURT
KISSIMMEE, FL 34758 US KISSIMMEE, FL 34758 US
‘ 04172008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Appiod For
. 32-0068801 Not Applicable
5. Cerfilicate of Slatus Desired [ Eg-;gafe‘ﬂ"""a'

6. Name and Address of Current Registarod Agent

meaz mare "~ DONOTWRITE™ "
KISSIMMEE, FL 34758 IN THIS SPACE

4

8. The above named entity submits this statemeni for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept” |+
the oqﬁgalinns of ragistered agent. -

Y

SIGNATUF# -
h‘_}}gnamm typed o printed rame ol regritered agent and ile if appecabie, (NOTE: Regisiered Apent signature required when reinstatng) DATE
T N
¥R ; i ; i
FILE NOWIL!: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
L ;
10. OFFICERS AND DIRECTORS I
1MLE " {P.D
NAME WHEELER, EARLENE

STREET ADDRESS | 673 DEAUVILLE COURT
CIrY-53-2P KISSIMMEE, FL 34758

T Seeetovy

NAME WHEELER, LINCOLN
STREET ADDRESS | 673 DEAUVILLE COURT
CITY-S$T-2IP KISSIMMEE, FL 34758

TILE
NAME

it - |77 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITy-S1-2p

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE

NAME

STREET ADORESS
CHry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowerad to executs this repori as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE: Coob o WK eebon H-21-6% _247-707- 5034

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da




