2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000083114

1. Entity Name

SOUTHERN EDGE IRRIGATION, INC.

"
A

-

Prncipal Place of Business . _ Mailing Address

13736 SW 40 STREET 13736 SW 40 STREET ) )
DAVIE, FL 33330 US DAVIE, FL 33330

AR

04252008  No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE oo L

20-5088456 Not Applicable
" . $8.75 additional
5. Centificate of Status Desired O Fae Roquired

6. Name and Address of Current Registerad Agent

BONATE, DOUGLAS ‘ DO NOT WRITE

13736 SW 40 STREET

St FL IN THIS SPACE

LR LA

8. The: above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . Lo - A

SIGNATURE : .
. + Signatura, typed or prosed nams of regaiered A0e00 snd 1t § Apphcabie, - {NOTE: Regesiacad Agont signetism raqueed when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing * $5.00 May Bo Ug00009401 25
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Convluion.” <01 Addod 1o Faes 05/23/08~80055-00t 150.00
10. QFFICERS AND DIRECTORS |
e P
NAME BONATE, DOUGLAS

STREETADDRESS | 13736 SW 40 5T
CITY-ST-2P DAVIE, FL 33330

WILE VP

NAME YANCEY, KYLE
STREET ADDRESS | 13738 SW 40 ST
CITY-St. 2P DAVIE, FL 33330

Tne

s DO NOT WRITE

e , ~IN THIS SPACE

STREET ADDRESS
CY-51-2P

TmE

STREET ADDAESS
cay-s1-2P

mE

NAME

STREET ADDRESS
CITY-ST-29

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptions coniained in Chapler 119, FRorida Statutes. 1 further ceriify that the informaiian
indicated on this report ar 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 direcior
of the corporation ar the receiver or trustee empowered fo execuie this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on anp attachment an address, with all other like empowered.
SIGNATURE: 429 8 B YA 3IAE
Dete Deytme Phone &

OF RIGNING OFFICER OR DIRECTOR




