FILED
2008 FOR PROFIT CORPORATION : Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Narne

ARNOLD SOD COMPANY

Principal Place of Business Mailing Address

7285 NW 30TH STREET 7285 NW 30TH STREET

OKEECHOBEE, FL 34972 U8 OKEECHOBEE, FL 34972 US .

e PO S 3 Vaa [NV EA A AR e
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: 20-5878859 Not Applicable
p Cauntry Zp Country | 8. Certificate of Status Desirad O Eg'gigdr:dn*‘iﬁa'
8. Na'r;ln and Address of Current Reglstered Agent 7. Nams and Addres-a of New Reglstered Agent

Name
ARNOLD, VERNON L
7285 NW 30TH STREET Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Code

8, -The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | em familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signature, lyped or printad nama of registered agent and tite it applicable {NOTE: Regisianed Agent signaturs raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O change [ Addition
NAME ARNOLD, VERNON L NAME
STREET ADDRESS | 7285 NW 30TH STREET STREET ADDRESS
CITY-5T-29 OKEECHOBEE, FL 34972 CImy-ST-2IP
TIME v O pelete TTLE [change [ Addition
NAME ARNOLD, DANIEL L NAME
STREET ADDRESS | 7256 N.W. 30TH STREET STREET ADDRESS
CIry-sr-21p OKEECHOBEE, FL 34972 CITY-ST-2IP s s
TE L . _Dlodete TMLE PAMELLA S. ARNDLD 3 Change. %Addilicn
NAME NAME 301- STREE[ .
STREET ADDRESS STREET ADDRESS ?285 Nw H
CITY-ST-2IP CITY-ST-2IP OKEECHOBE E, FL 3‘”17_
TILE 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-21P CITY-S1-21P
TITLE 2 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TOTLE O Delete TALE . . [Dcrange [ Addition
NAKE ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoit or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, wity@l other like empowereg.
2-2¢-08

I TURE:
S G NA TURE AND TYPED Gft PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Oate Daytima Phone ¥




