1

, 2008 FOR PROFIT CORPORATION ' FILED

A ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # P04000091515

1. Entity Name~

COCO SOD FARMS INC.
Principal Place of Business Mailing Addrass
TTINW. 11THAVE 113 N.W. 11TH AVE

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

AR TR A

01092008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AP

20-1272550 Not Applicable
: i . $8.75 Aaditional
e e —— - . s ——= 8. Cenificate ol Status Desired ] Foe Roquired

8. Name and Address of Current Registarsd Agant

VERGARA, FERNANDO . DO NOT WRITE

113 N.W. 11TH AVE

OKEECHOBEE, FL 34972 . IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of reeshired SQent and btie ¥ spplicaiie. NOTE: Ragettinsd AQant SeQn &t requirsd when rensiatng) DATE
FILE NOWHI FEE IS $150.00 9. Elocilan Campaign Financing $5.00 ey Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees | “_Ir":}i_{ﬂclrlqﬂg._!
Pt W T il Ta B TV k| 1‘1'"': ”_.H ore
10. QOFFICEAS AND DIRECTORS | L I s A T R
TILE P
NAME VERGARA, FERNANDO

STREET ADDRESS | 113 N.W, 11TH AVE
Cify-§1-21P OKEECHOBEE, FL 34972

TIELE

NAME

STREET ADOAESS
CITY -ST-21P

TME
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

- | IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDAESS
CITY -5T-2IP

12. | heraby cemig that the information supplied with this hl:_xg does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an oificer or director
of the corporation or the recaivar or trus:ae ampowerad jp-a¥ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an g gWhther like empoweared.

OR.ER rrrm AME OF BTOMNG OFFICER DR DIRECTOR Date Dyt Prone §




