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

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000018137 04-19-2007 90196 050 ***150.00
1. Entity Name
FLORIDA SOD INC
Principal Place of Business Mailing Addrass guv>-
335 SILVER LAKE ROAD PO BOX 404
LABELLE, FL 33935 LABELLE, FL 33975
s R oo W SRR e AT
Suite, Apl. 4, elc. Suite, Apt. #, elc. 02022007 Chg-P CR2EQ34 (12/06)
City & Siate City & Stale 4. FEI Number Applied For |
20-2255115 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 L_Naﬁl.vla_a_llt‘l Address of New Registerad Agent _
Name
HIGGINBOTHAM & SOUD PA CPAS
150 SOUTH MAIN STREET Street Address {P.O. Box Number is Not Acceptable}
SUITE 1
LABELLE, FL 33975
City FL I Zip Code

8. The above named entity submits this statemment 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 registered agent.

SIGNATURE
Signature. typed or prinled nam of agent and bile it 3 {NOTE: Registered Agent mgnature required when remsiating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. . OFFICERS AND D'BECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ delete TITLE [JChange  [C] Acdition
NAME ALDERMAN, DALE NAME
STREET ADDRESS | PO BOX 404 STREET ADDRESS
CITY-ST- 2P LABELLE, FL 33975 CITY-ST-21P
TITLE VP 1 Delete TITLE [ Ghange ] Addition
NAME ALDERMAN. JENNIFER NAME
STREET ADDRESS | P. O. BOX 404 STREET ADDRESS
cIy-$1- 2 LABELLE, FL 33975 CITY-51-21p
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIfY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2p
TTLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Galy-ST-2Ip
TITLE O Delate TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2% CITY-55-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer r director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricla Statules; and that my name appears in Block 10 or Block 11 if

changed, or on arcttachm%nl with an af h all other like empowered. .
= pald | l

¥ Daylima Fhona & (

SIGNATURE: o

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




