2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000014197

1. Entity Narme

GREEN EARTH SOD FARMS, INC.

Principal Place of Business

PMG 301 9910 ALTERNATE A1A

SUITE 702

FALM BEACH GARDENS, FL 33410

Mailing Address

PMG 301 9910 ALTERNATE AtA

SUITE 702

PALM BEACH GARDENS, FL 33410

byvIL00b

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 20152 015 ***158.75

1WA

04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4194825 Not Applicab
Zp Country zp Country 5. Centificate of Status Desired $8.75 Aaditional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOX, ROBERT T
721 HUCKLEBERRY LANE
NORTH PALM BEACH, FL 33408

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE i
Signatura, typed or printed name of registered agent and titte if applicable. (NCTE: Aagistered Agent signalure raguired when relstating) DATE
FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Conlribution. d Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P.D [ belete TILE J] Change  [] Aditic
NAME RESMONDO, REUBEN K JR NAME KEsmenbo REUBEN K.
STREET ADDRESS { 1425 SOUTH EAST 23RD STREET sreeTADRESS | O S0 .Z ?- 77
ory-s-z¢ | OKEECHOBEE, FL 34974 CITY-§1-218 OKEECHOBEE, FL 477
Tne 01 pelete TME O change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-2IP -
TITLE [ Detete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Detete TE Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ Delete TITLE [T change (O] Auditic
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY -ST-7IP
Tme {J Delete TTLE I Change 3 Additi
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppjwﬁ/mth

indicated on this report or supplemental report is,

of the corporation or the receiver o
changed, or on an attachment with &

red to execute ihis report
with all otherlikeempo d.

accurate and that my,

Gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal sffect as if made under osth; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

/0,7 76 2508



