2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P03000127206

1. Entity Name
S & J SOD INC.

Secretary of State

01-22-2007 90106 005 ***150.00

Principal Place of Business

P.0. BOX 701314
ST. (LOUD, FL. 34770

Mailing Address

P.0. BOX 701314
ST. (LOUD, FL 34770

VTR

DO NOT WRITE IN THIS SPACE

I

(NG

[T

01172007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0337534 Not Applicable
i i $8.75 additional
5. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

RODRIGUEZ, SAMUEL
3855 PACKARD AVE.
ST. CLOUD, FL 34772

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 registereg agent.

SIGNATURE

., Typed O prised name of registered agent and tise if applicabie.

(NOTE: Ragisterad AQant GONANG recuited when reinstatng) DATE

FILE NOWI!! FEE i3S $150.00

After May 1, 2007 Fee wili be $550.00 Trust Fund Contritition.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

10. . OFFICERS AND DIRECTGRS i

THLE PVPS

NAME RODRIGUEZ, SAMUEL
STREET ADDRESS | 3855 PACKARD AVE.
CITY-ST-7P ST. CLOUD, FL 34772

TMLE

NAME

STREET ADDRESS
CIrY-ST-2IF

TIMLE

RAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-22P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S7-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment iﬁ an address, with all other like empowered.

SIGNATURE:

Somusl goaﬂ'é sZ

1-17-9007 Ho7-8F/ 652 L

SIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daylima Phone #




