FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000008725 04-25-2008 90141 004 ***150.00
1. Enlity Name
JACKSONVILLE SOD CCMPANY
b B
Principal Place of Business Mailing Address
5800 BEACH BLVD 5800 BEACH BLVD
SUITE 203 268 SUITE 203 268
IACKSONVILLE, FL 32255 JACKSONVILLE, FL 32259
e L B AT AR
Suita, Apt. #, stc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Appliad For
20-2168133 Not Applicable
Zip Country die Country 5. Certificate of St::atus Desired (] gesa';; “:fe'ﬂ“?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MILLER, FRANK E.
245 RIVERSIDE AVE., STE. 400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL [ Zip Goda

8. The abave named entify submits this statement for the purposs of changing its registered 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 registerad agent and 1tle i applicable. (NOTE: Registered Agent signalture required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE D s O delete MLE O change {7 additicn
NAME SMILEY, DOUGLAS V. NAME
STREET ADDRESS 11289 LOCH TANNA LOGP STREET ADDRESS
cry-st-zr | JACKSONVILLE, FL 32259 CITY-5T1-ZP
TITLE a0 0 pelete ME O change  [J Aadition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZP
TITLE ) O vekete TILE [ Change [ Addition
NAME NAME — e
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-Si1-ZP
TITLE 3 peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1- 29
TITLE 07 Delete MLE [ change  [J Addition
MAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P i CiTY-ST-2IP
TMLE 0 oelete TMLE [Jchange [ Addition
NAME . . NAME
STREET ADORESS STREET ADDRESS '
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corpoeration or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrmeant with an address, with all other like empowered.

SIGNATURE: %@/ (ool T Uelg _ (451 F@=(eely

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




