FILED

2007 FOR FROFIT CORFORATION Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT #P05000103705
1. Entity Name 02-23-2007 90022 014 ***150.00
AGAPE SOD, INC
Principal Piace of Business Mailing Address .
19 N.E. THIRD ST 19 N.E. THIRD ST
FORT MEADE, FL 33841 FORT MEADE, FL 33841 400 232 13
S e AV R G
Suite, Apl. #. eic Sule, At #. etc. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3194799 Not Applicable
Zp Country ap Country §. Certificate of Status Desired ] ?«?e'gfq l?rd:;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
GARZA, MANUEL SR
19 N.E. THIRD STREET Street Addrass (P.C. Box Number is Not Acceptable)

FORT MEADE, FI. 33841

City FL l Zip Code

8. The above named entity submits this stalement 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
© o Sigmatyrg, typed o printed name of registares agont and lile if apphcabio, {NOTE Regssiared Agent signalure required when einstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE Clchange [ Addition
NAME GARZA, MANLUEL SR HAME
STREET ADDRESS | 19 NLE. THIRD STREET STREET ADDAESS
CITY-S1-2iP FORT MEADE, FL 33841 CITY-5T-20P
TITLE VP [J oelete TITLE [ Change [ Additian
NAME GARZA, RUTH H NAME
STREET ADDRESS | 19 NLE. THIRD STREET STREET ADDRESS
CITY-ST-ZP FORT MEADE, FL 33841 CITY-S7-2P
e [ etete LT S/ 7 - [ Change  [Adsition
NAME HAME G-cerz a, ma”“\“'/ 0
STREET ADDAESS SRETARESS | 1 G in E, T ke g St
Cry-st-2p CITY-§7-2P Bt Heaade, L 33<?’_f/
TMTLE 3 Deleie TIE [ Change  [7] Adgitin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-21P
TITLE [3 Dekete TITLE [ Change [ Addition
NAME NAME
SIAEET ADORESS STREET ADDAESS
CITY-ST- 2P CiTy-ST-21¢
TITLE [ Deleie TITLE [ change (] Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. t hereby certify that the infermation supplied with this filinc? does not quealify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasgr§ith all other iikke empowered.

SIGNATURE: % = 220077 8p3800350

SIGNATURE ANO TYPED DﬁRINTEO NIME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone &




