2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am

Secretary of State

1. Entity Name
SOD MASTERS, INC.
Principal Place of Busingss Mailing Address . * = -
5319 U.S. HIGHWAY 19 5319 U.S. HIGHWAY 19 .,
SPRING HILL, FL 34606 SPRING HILL, FL 34606 : .
TR e[ e G R
5085 PACIFIC AVE, 5085 PACIFIC AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. 06072007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
SPRING HILL, FL SPRING HILL, FL 20-0734541 Not Applicable
3'34 607 Country ;‘i 607 Country 5. Certificate of Status Desired a Eg'gesqafgéﬁo"al
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent
Name

EBERTS, MICHAEL
5319 U.S. HIGHWAY 19
SPRING HILL, FL 34606

Street Addrass (P.O. Box Number is Not Acceplable)
5085 PACTIFIC AVE

Z_ip@ode
IA607

-
Y SPRING HILL FL

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

thi obligations of registered agent.

e

Xz lt-51

MDVQQQQQQJE)@/@

Signature, typgdl or printed nama al mgii}arou agont ana title it applicable.

SIGRATURE,
T -

Py

{NOTE: Registared Agonl signature tequired when rainstating)

DATE I

FILE NOWIll FEE IS $150.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD 1 pelete TLE G Change (] Additen
NAME EBERTS, MICHAEL NAME
STREET ADDRESS | 5319 L1.S. HIGHWAY 19 STREETADDRESS | 5085 PACIFIC AVE.
crv-51-2° | SPRING HILL, FL 34606 om-SIP | gpRING HILL, FL_34607
TITLE vTD O Delete TITLE ' [Q Change  [] Addition
NAME EBERTS, DAWN NAME
STREET ADDRESS | 5319 U.S. HIGHWAY 19 STREET ADDRESS
cry-ST-2P | SPRING HILL, FL 34606 CTY-5T-21p 5085 PACIFIC AVE,
- SPRENG—HILE—FE 34 60-F —
TILE O] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete THLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE ["1 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net quality for the exemptions 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 legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered.

‘MICHAEL EBERTS

X WO

SIGNATURE:%“W\QM Cloon s

TURE AND T\'P# OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phona #




