manORPROHTCORPQRmﬁON
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
< Secretary of State

04-25-2007 90180 028 ***150.00

DOCUMENT # P05000030056

1. Entity Name

GREEN SIDE UP SOD FARMS, INC.

Principat Place of Busingss

16392 E TRAFALGER DR
LOXAHATCHEE, FL 33470

Mailing Addrass

16392 E TRAFALGER DR
LOXAHATCHEE, FL 33470

66015166

DO NOT WRITE IN THIS SPACE

0 9 0 A

03082007 No Chg-P CR2ED34 {11/05)
4. FEI Numbaer Applied For
20-2528593 Not Applicable
i $8.75 Additional
5. Certiicate of Siows Desirea  [] Zoe & Toion

§. Name and Addreas of Current Regl d Agent

GRIFFIN, TOD
16392 E TRAFALGER OR
LOXAHATCHEE, FL 33470

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits 1his statement lor the purposae of changing s registered office of registared agent. or both, in the State of Flarida, | am tamiliar with, and accept

tha obligetions of regisiered agont.

-

SIGNATURE
Y Sanalut®, typed or prnied name of *eQMned aoanl and klle d apphdive {HOTE Rogateved Apori Mgnans e roguscd «hen rmmatating) DATE
o 9. Elgciion Campaign Financing $5.00 May Be
-F Wit F 50.00 ay
ILE NO EE IS 51 Trust Fund Contribution. Added to Fees

After May 1. 2007 Fee will be $550.00

10 COFFICERS AND DIRECTORS ]
TNLE PD )

HAME GRIFFIN, TODD :

SIREET ADORESS | 16392 E TRAFALGER: DR

arv.st-ar | LOXAHATCHEE, FL 33470

e sD

NAME GRIFFIN, BUNNY

STREE! ADORESS | 16392 E TRAFALGER DR
ciry-SI-pe LOXAHATCHEE, FL 33470

TTLE

NAME

STREEY ADDRESS
©Ony-51-2p

TILE

HAME

STREET ADDRESS
ClY-S1-TF

TITLE

RAME

STREET NDORESS
CITY-ST- 2P

FTLE

HAME

STREET ADORESS
Cily-5T- 2P

DO NOT-WRITE - -
IN THIS SPACE

12. | hargby canily (hal the inlormalion supplied with this liiing coes not quality for the exemplions cantained in Chapter 119, Florica Statutes. | further certdy thai he informalion
accurate and thai my signature shall have the same legal elfect as it made under saih; that ] am an oflicar or diractor
of the corporation o iha receiver of Ifustee ampowerad 10 execule this repor! as raquired by Chapter 607, Florida Staiues: and thal my name appears in Block 10 or Block 11t

indicated cn this repart o supplemental reoor is true an
changed. or on gn atl

SIGNATURE

ment wilh an address. with all other lika empowered.
yys : ST
Jaunnu Gridffi~ 501 TMa.9979
! Barwe Bavtrmg Prore ¥

HORATURE AND rﬁ OR PRINTED RAME OF BIGNING OFFICEN OR DRECTON
-




