FILED

2006 EOR PROFIT CORPORATION Feb 27,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P03000127852 s

1. Entity Name -
DOUBLE D SOD COMPANY

Principal Flace of Business . Malling Address.
P.C.BOX 11 : PO 80X 11
NOCATEE, FL 34263 : — NOCATEE, TL 34268

AL

02212008 ha Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE & e Appiedra

85-1207175 Not Applicable
. . $8.75 Addwonat
5. Centificate of Status Desirag O Fea Raqulred

6. Name and Addcess of Current Reglistered Agent

W oAk ST | e N DO NOT WRITE
ARCADIA, FL 34268 . - _ IN TH'S SPACE

8. The above named emity Submis this statement for the purpase of changing its registerad ollice o reglstered agent, of hoth, in the State of Florida | am tamiliar with, and agoept
the cbiigaiions of registered agemt.

SIGNATURE. -
Srgnatura, typed of prrted nama of regrste-ed agent and tit'e T applicable {NUTE REGisieret Apant ST NeshAred whven remetenng] DATE
9. Clgction Campaign Financing $5.00 may Bre
Aﬂmf‘ ';.Eyh!‘?%%eFE.Eel:' O.W Trust Fund Contribution. O  AddedtaFees

10. OfFICERS AND CIRECTORS ]

BILE o

HAME JOHNSON, RALPH SR

SIRTET ADDRESS | PO BOX 11 T : - S
adnatz1a

LY -5T-27 CATEE, FL 34268 gl ks SR

i 39 L 3426 NAATIAOE-R0084-008 150,00
kil
NAME FULLERTON, RYAN

STREET AQURESS | P.0. BOX 11
CHY-ST-2IP NOCATEE, FL 34268

e 8
NAME JOHNSON, KELLY

55§ P.O.BOX 11
ZITYEE;:T NOCATEE, FL 34268 Do NOT WRlTE

oo IN THIS SPACE

STREET ADTRESS
CITY-81-2F

e

RAME

STREET ADDRESS
CiTY-51-21F

THLE

NAME

STIEET ADDRESS:
GIY-§-ar

32 ) heroby certify 1hat the information supplied with this fiting doas aot quatily far the exemptions cortained In Chapter 119, Florida Staigtes. [ further certily that the infarmation
indicated on this repart or supplemantal repert is true acsurate and that my signature shall have the same fepal effect as {f made under oatl; that I am an officar ar direclor
af the carparaticn ar the receiver or trustes emptwsred to execuls 1his report as required by Chapter 607, Florida Statutes: and that my nema appears in Block 10 or Block 1117
changed, or on an atiachment with an agdress, with all other like empowared.

SIGNATURE: 2. az/afé& 3990 -0/

AME OF SICNTNG DFFICER OX DIRECTOR / Dats Gyt Phona £




