2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # P05000008725 ecretary of State
1. Entity Name 04-19-2007 90207 045 ***150.00
JACKSONVILLE SOD COMPANY
Principat Place of Business Mailing Address
1289 LOCH TANNA LOOP 1289 LOCH TANNA LOOP YUuuUraiuvy
IACKSONVILLE, F1. 32259 IACKSONVILLE, FL 32259 ) S
R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! ! K| ||: i;i ”‘

C¥0O BehcM Buup. Sgeo Bercd Buwip

Suite, Apl. #, elc. Suite, Apt. #, etc.

03202007 Chg-P CR2EQ034 (12/06
Surte Dol -2b¥ SuwiTE 203- 28 "o (ion)
City & State City & State 4. FEI Number Applied For
ThoeSonvIiE TACESorVILLE 20-2168133 Nol Applicable
op F L Cc::mgg_ ap F. I (a)ugnx 5. Cerlilicate of Status Desired O ane 'ng.;dr:dmonal
6. Name and Address of Cumrent Rogistered Agent 7. Name and Addroas of New Registered Agent
Name
MILLER, FRANK E. :
245 RIVERSIDE AVE., STE. 400 Street Address (P.O. Box Number is NOt Acceplable)
JACKSONVILLE, FL 32202 .
City FL I Zip Coge

8. The above named enlity 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 regislered agent.

SIGNATURE
SOreature, Typed o praved niame of regesiered aQerd 8nd bile d ADPLCADe (NOTE: Regatered AQant Sgnahure redue el whin renstatag} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Flinancing $5.00 may Be
After May 1, 2007 Feo will be $350.00 Trust Fund Conltribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Hme D [ Delete TE [ change [ Addition

HAME SMILEY, DOUGLAS V. MAME

STREET ADDRESS | 1289 LOCH TANNA LOOP STREET ADDAESS

CITY-ST-7P JACKSONVILLE, FL 32259 CITY-ST-2P

TLE ] Dekete niLE T thange [ Addition
' RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-S7-71P

TE ] Delere TLE [JCrange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-st-&p Cimy-si-2P

TmE {1 Delote TLE [0 crange [ Acetlion

RAME NAME

STREET ADDARESS STREET ADDRESS

oITY-ST-2P CITY- T2

TILE {1 etete TLE [ crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST- 2P CITY-57-1P

Tme [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CI7Y-ST- 2P CITY-S7- 2P

fon sup‘plied with this filing does not gualify for the exemptions contained in Chapler 119, Floriga Statutes. | furiher cerlity thal the information
plemenial re pogs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_— 40{[/7//07

12. | hereby centify that the inform,
indicated on this repori or
of the corporation of the seceiver of




