FILED

. o
2006 FOR PROFIT CORPORATION s

ANNUAL REPORT Secretary of State
DOCUMENT # P05000018137 T 05-15-2006 90037 029 ***150.00

1. Enity Name
FLORIDA SOD INC

Principal Pace of Business Mailing Address
28T BRIDGES— PO BOX 404 - .
LABELLE. FL 33935 LABELLE, FL 33975

s s e R AL O

335 SILVER LAKE ROAD

Suta. Agt. 8. ec. Sulte, Apt. . etc. 05052006  Chg-P CRZEO34 (11/05)
City & State City & State Aﬁléu-nbef Appliad For
LABELLE __ FL _ 256115 Not Appicatie
Z§3935 COUC;ISYA ip Countey 8. Certificate of Status Cesired (] Eea;;?qmm"
- - ‘B -Mame and Address of Current Registersd Agent - _ . T. Mame snd Address of New Registered Agent
—_— - — e Name
HIGGINBOTHAM & SOUD PA CPAS - — _
150 SOUTH MAIN STREET Street Address (F.0. Bax Number is Not Accepiabis)
SUITE 1

LABELLE, FL 33975

Ciy FL I Zip Codn

8. The above named entily submits this statement lor the purpose of changing ite registered office or regisierad agent, or both, in the Stata of Florida. | am familier with, and accept
\ne chiligations of rogistered agent.

SIGNATURE
Signelue, hypad o prrteg resre of regeieed eger Wi i f A00hCab {HOTE: Régaitingd AQent mpntuit [80uead whist (g} DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Ba 1n accordance with 8. 507.193(2)(b). F.S. the
Due by Septembaer 6, 2008 Trust Fung Contridution. a Added to Fees corporation did not receive the priar notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Deiee TIME [ crange [ Addition
NAME ALDERMAN, DALE NAME
STREET ADORESS | PO BOX 404 STREET ADDRESS
ary.s1-zp LABELLE, FL 33975 Ciy.st.pp
TNE VP 2 Detete TIE Ocrane O aaition
WAME ALDERMAN, JENNIFER NAME
STREETADORESS | P. O. BOX 404 STREET ADORESS
Cifv-5T-09 LABELLE, FL 33975 CATY-ST. P
TmE [ Deise TE O cenge [ Addlion
RAME NAME
STREET ADORESS STREET ADDRESS
afr . S1-0¢ o -sI- 7P
TE O eiets e Ot ] Addiion
HAME HAME
STREET ADDPESS STREEY ADDRESS
o.s1-0p Y- ST-2P
NnEe O pelee TILE [OcChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
[~ 1 1] aty-$r-z¢
TME O Deiexe TnE O crange [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
cav-ST-0P oTY.ST. 2P

12. | hessby cerlity that the information suppfied with this filing does not qualify for the axemplions contained in Chapter 119, Flonda Stanstes. | tutther certify hat the information
indicated on this repon o supplemental report is true and accurate and thal my signelire shall have the samae legal effect as il made under oath; that | am an officer or director
¥ Teep erpTwered 10 executs this reporl as required by Chapter 607, Florida Statules; and that my neme appears in Block 10 of Block 11 i

ook Pldernun  0s|030G, gRats 4

all other like om

Jun 21, 2006 8:00 am



