FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # p050001 03705 04-30-2008 90183 007 ***150.00
1. Entity Name
AGAPE SOD, INC
Principal Place of Business Mailing Address R _
19 N.E. THIRD ST T9 N.E. THRD ST ) B 0 0 3 3 4 2“
FORT MEADE, FL 33841 FORT MEADE, FL 33841
e AUAATOTEAR N R
Suite, Apt. ¥, olc. Suite, Apt. #, e1c. 03212008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FE| Number Applied For
20-3194799 Net Applicable
Zip Country Zip Country 5. Cenificats of Status Desired O Eeae'gglgﬂ“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
Nama
GARZA, MANUEL SR
19 N.E. THIRD STREET Streat Address (P.O. Box Number is Not Acceptabie)
FORT MEADE, FL 33841
City FL } Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent And itle ! epplicable. (NOTE: Regmtered Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE P O oelste TITLE D Change [ Addilion
HAME GARZA, MANUEL SR NAME
STREET ADDRESS | 19 N.E, THIRD STREET STHEET ADDRESS
CITY-ST-2P FORT MEADE, FL 33841 CIrY-ST-2IP
TLE vP [ Delete TITLE [ Change (1 Asdition
NAME GARZA, RUTHH NAME
STREET ADORESS { 19 N.E_ THIRD STREET STREET ADDRESS
CITY-ST-1P FORT MEADE, FL 33841 CITY-$T-2P
IME 7 pelete ME O Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-ST-2P
e [ Delete WILE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-51-2P CItY-ST-2IP
TMLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-2IP
TITLE (5 Detete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-ST-2IP

12. | heraby cerlify that the informalion supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this rapont or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oificer or diracior
of the corporation of the raceiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed. of on an attachment with an address, with alk other like empowsred.

SIGNATURE; ,% KA 4//;5/0( SL3A035TY

SIENATURE AND TYR2D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7/ Dawe Daylime Phona #




