v

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000051321

1. Entity Nama
KEMPFER SOD COMPANY, INC.

Jan 22,2007 08:00 AM|
Secretary of State

Principal Place of Business

PO BOX 120083
MELBOURNE, FL 32912-0083

Mailing Address

PO BOX 120083
MELBOURNE, FL 32912-0083

DO NOT WRITE IN THIS SPACE

AR AR

01052007 No Chg-P CR2ZEN034 {11/05)
4. FEI Number Applied For
42-1592429 Not Applicable
$8.75 Additional

5. Cenficate of Status Desired 0 Fee Roquired

6. Name and Address of Current Ragistered Agent

ANDERSON, J. PATRICK
930 S. HARBCR CITY BLVD.
SUITE 505

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE
Signaturs, typed or prnted name of 1agisterad agant and fiths 1 applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees EHINCOS9E259
TN I I n T el T o R L o B
1. OFFICERS AND DIRECTORS | TR TR AT e
TITLE D
NAME KEMPFER, WILLIAM C

STREET ADDRESS | 6254 KEMPFER ROAD
CTY-ST-2P ST. CLOUD, FL. 34773

TILE D

NAME KEMPFER, G. REED
SIREET ADDRESS | 6254 KEMPFER ROAD
CITY-ST-2P ST. CLOUD, FL 34773

TILE D

HAME STORY, CLINTE

STREET ADDRESS | P.O. BOX 121652

CITYST-2P MELBOURNE, FL 329121652

THLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREEY ADDRESS
CITy-sT-7IP

TITLE . -
NAME
STREET ADDRESS

CITY-ST-AP

DO NOT WRITE
IN THIS SPACE ‘

12, ! haraby cermz_ihat the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o sxecute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an anacthdre s, with all other like empowered.
LY
SIGNATURE: Clinf Shry

indicated on

“==""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ig)e1  321-726 070!

Daytime Phons #




