~

2007 FOR PROFIT CORPORATION FILED

-. ANNUAL REPORT (AR) May 01, 2007 8:00 am

DOCUMENT # 06000042467 Secretary of State
1. Enily Name ) 05-01-2007 90022 033 ***150.00
RGM SOD, INC. T :
Principal Place of Business Mailing Address
1963 SW 24TH AVENUE PO BOX 1954
e R H““IH “‘ll“l Iml Ilm ||“| "m |Il1| |’|‘I ’ll” |ml I)m m'“l “ l“’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEl Numbar X1 Applied For
Nol Applicable
Zip Country Zip Country 5. Corlificate of Stalus Desired )] ?g'gesql‘:?:;m"al
c——— — ——g-Name and Address o! Current Registered Agent™ ~ 7. Name and Address of New Registered Agent
. Name
RODRIGUEZ, CONRADOQ .
1963 SW 24TH AVENUE Streel Address (P.C. Box Number is Nol Accaplable)
OKEECHOBEE FL.34974
. )‘, *
) Cily FL | Zip Code

8. The above named enlity submits Lhis slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

EgGNATURE

Signature, tyned or printed nefme of rerpisiared agent and hille ¢ appicable. {NOTE: Reg:sterea Agent signature e uned when rerstating) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Faq Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Truslt Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILF P 3 Delete e [ change [T Addition
NAME RODRIGUEZ, CONRADC NAME

sTREC] AnoRess | PO BOX 1954 . SIRIET ADDRESS

cny-sl-zip OKEECHOBEE FL 34873 5 CITY-SI-2IP

mit VP 1 Delete TITLE [ Ghange [ Addition
NAMK GONZALEZ, JOSUE NAME

sIrEE] aoRrss | PO BOX 1954, , STRLET ADDRE S5

CITY-SE-2IP OKEECHOBEE FL 34973 P CITY-S1- 2P

TILE S/T - [ pelete Timr O change [ Addition
NAME MARTINEZ, RUDOLFQ s A

STREETADORESS | PO BOX 1954 : STRECT ADDRESS

on-si-zp | OKEECHOBEE FL 34973 - GITY-sl- 2P

I " ' [ Dalete TILE [ change (3 Addilion
NAME NAME

SIREE] ADDALSS STRECT ADDRE $3

Iy -51-21P CITY-$1-7IP

1 1 Delete TE ™ Change ] Addition
NAML NAME,

SIRLET ADDRLSS STRECT ADDRE 55

CIrY-81-2P CITY-$1- AP

s O Detete TITLE, O change [ Addilion
NAME NAME

SIRET ADDRESS SIREET ADDRESS

CITY-SI-7IP CITY-SI- 4P

12, | hereby cerlify thal the information suppliod with this filing does not quality for the exemptions conlained in Section 119, Florida Statules. | further certify 1that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or truslec empowered lo execute this report as required by Chapt 60? Florida Slatuies; and thal my name appears in Block 10 or Block 1
it changed, or on an aitachmens with an address, wilh all other like empowered. /Ze.n

SIGNATURE: W&/J @Uﬂﬂd?ﬂ@j)' Fve2. o -/ 807 -5%314/6) 203

SIGNATURE AND TYPED OR PRINTED NAME@F SIGNING OFFICER OR THRECTOR "Date e Dryvine Proae »




