FILED
200 PO ANNUAL REPORT ' Apr 30, 2007 8:00 am

DOCUMENT # P04000002448 ecretary of State
1. Entity Name 20 ok ok
SOD SERVICES OF CENTRAL FLORIDA, INC. 04-30-2007 90838 039 **150.00
Principal Place of Businass Mailing Address
2250 ELLIE ROAD 2250 ELLIE ROAD TUVV U
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 : o
B PEAIR A RN R E
Suite, Apl. #, elc. Suile, Apt. #, efc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
542436647 5°2"3 ?’3&{0[ Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired [ faae :esquﬁ:j:dm‘mal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
JOHNSON, KELLEY
2250 ELLIE ROAD Street Address {P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL I Zip Code

8. Tha above named entity submils this siaternent for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or panted name of registared agent and ¥tie If appcable (NOTE Rgestered Apent signatung naguersd when ramsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (|} Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {1 Detete WILE O Change [ Addition
NAME JOHNSON, MARVIN O Il NAME
STREET ADDRESS | 2250 ELLIE ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 GITY-ST-21P
TILE VP [ peiste TITLE [ change [ Additien
NAME JOHNSON, KELLEY D NAME
STREET ADDRESS | 2250 ELLIE ROAD ’ STREET ADDRESS
cv-51-2P | AUBURNDALE, FL 33823 & CITY-57-7P
™ N
TmE JVP HW me O Change [ Adition
NAME BAMBERG, NATHAN G NAME
STREET ADDRESS | 1830 AVENUE O SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33880 CITY-ST-2P -
TME SEC [ Detete WIE [ Change L] Aggitian
NAME BARNETT, ERIC C NAME
STREET ADDRESS | 1410 36TH STREET NW STREET ADDHESS
CITY-S1-2IP WINTER HAVEN, FL 33881 cary-Si-ap
TMLE 7 Delele TRE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-S5T-21IP CiTY-ST1-2IP
TME 1 Dejele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-S1-2P

12, | hereby certily that the information supplied with this i IIFE does not qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachynent with an address. with all other like empowered.

SIGNATURE;Z #M%ka doelley D Jbpnsa 4\2_"-lt>1 Sy 287 B9 F

Wmmmﬁw Moc-ny Daytime Prone &
{



