N o FILED :
2008 FOR PROFIT CORPORATION May 14, 2008 08:00 Al

ANNUAL REPORT d : Qo
DOCUMENT # P05000030056 ecretary ot state

1. Entity Name
GREEN SIDE UP SOD FARMS, INC.

Principal Place of Business Mailing Address
16392 E TRAFALGER DR 16392 £ TRAFALGER DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

T

03072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo ArpiedFor
20-2528593 Not Applicable

0O  $8.75 Additional
Fee Required

5. Cenilicate of Status Dasired

6. Name and Address of Current Aegistered Agent

?6?;: |£| %TR%EALGER DR DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submils this statement tor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent,

SIGNATURE

Signalure. lyped or prnted name of registered agent ana Lile if apphicatie (NCTE. Ragistared Agent signalure required when remstating) DATE
FILE NOW!) FEE IS $150.00 9. Eiection Campaign F‘wnancing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
-2 150 00 !
10. OFFICERS AND DIRECTORS [
TIILE PD
NAME GRIFFIN, TODD

STREET ADDRESS | 16392 E TRAFALGER DR
CITY-S1-7IP LOXAHATCHEE, FL. 33470

(1113 SD

NAME GRIFFIN, BUNNY

STREET ADDRESS | 16392 E TRAFALGER DR
CITY-51-21P LOXAHATCHEE, FL 33470

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§T-2IP

TILE

NAME

SIREEY ADDRESS
CiTy-§1-21P

TITLE |
NAME .
STREET ADDRESS ’ ' ‘
CITY-SI-2IP

12. | hereby cerlify thal the information suppfied with this filing does not quality for 1ne exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information :
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director |
of tha corporation or tha receiver or trustes ampowered to execula this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ciher like empowerad.

smnmune&)@“xu W Bunne Griffon FAM-08 Ol 719997 ¢

sasunuas@) ED OR PAKTED NAME OF SIGNING OFFICER QR GIRECTOR Date Daytma Priona ¥




