FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000018137 01-28-2008 90049 015 ***150.00
1. Entity Name
FLORIDA SOD INC
Frincipal Place of Businass Mailing Address
335 SILVER LAKE ROAD PO BOX 404 400 116 3%
LABELLE, FL 33935 LABELLE, FL 33975 :
R AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
20-2255115 Not Applicable
Zip o Country Zip Country 5. Ceniicate of Status Desired 0 ?g.gfqgs;:tional
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
HIGGINBOTHAM & SOUD PA CPAS
150 SOUTH MAIN STREET Street Addrass (P.0. Box Number is Not Acceplable)
SUITE1
LABELLE.FL 33975 ’ - Lo . L. . B
City FL | Zip Code

8. Tha above named entity submils this statement for tha purpose of changing its registared 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 panted name of registered agent and ufle 1! apphcable. {NOTE: Registared Agerd signature required when remsialing) DATE
. -FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME ALDERMAN, DALE NAME
STREET ADDRESS | PO BOX 404 STREET ADDRESS
CITY-S1-2IF LABELLE, FL 33975 CITy-§7-21P
TLE VP O Delele TLE ] Change  [) Addition
HAME ALDERMAN, JENNIFER HAME
STRFET anORESS | P O. BOX 404 STREET ADDRESS
CITY-ST-4P LABELLE, FL 33975 CIFY-SI-2iIP
1ITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
TLE O pelale TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2IP LTy -81-21P 7
THILE [ oelete g [J Change  [] Addition
NAME NAME
STREET ADDRESS |» . STREET ADLRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-zie CITY-ST-ZIP

A3, | harehy certity.that the infermation supplied w : :
indicated on this report or supplemantal report is true and accurale and that my signature shall heve the same fegal effect as if made under cath; that | am an officer or director
ol the corporation or tha receiver or trustee erppewared to executs Lhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atfach with an agd gther like empowered.

SIGNATUREX ﬂ ilﬂi'

Mr}s ARD T/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytrme Phone #

itn this filing does not guakfy for the axamplions contained in Chapter, 119, Flvida Statutes, Liuther cegity that the information .

\F




