2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000147341 Mar 31, 2008 08:00 Al
1. iy Norme Secretary of State
OLD SOD, INC.
Purinal Place of Business Mailing Adigress
1244 JACARANDA BLVD 1244 JACARANDA BLVD
T | T Hll”"“” IIHI I{m "m ||m ||‘|‘ Hl“ |‘|H ‘llll m” I‘ll“’l‘"m ’II’
2, Pringipal Piace of Buaingss - No PO, Box # 3. Mailng Addrase
Suite. Apl. #. ete. Suile, Aot #, gic. 1st MOORE CR2E034 (10/07)
City & State City & Stale ) 4. FEI Numiser Applied For
65-0571565 Not Apglicable
2 Caurury zp Ceaniry 5. Cerlificate of Status Dasired O g’i';’gquﬁ:ﬁo”a'
6. Mame and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mams

JACK, PATRICIA A

1805 PLUM LN Srreet Address (PO, Box Number is Not Acceptable)

VENICE FL 34293

City FL 23 Code

8. The aovs narred entily subrnits tis statement for ha purpoge of changing its registered office or registered agent, o nottin the Swate of Flerida, | am familiar with, and accept
the abiigatians of teyisterad agent

SIGNATURE

€ gnatLre, tpedd of preced pare ol i easueriael e | urptoacio, (ROTE Resleion AZORL & TInalori "@quirdll when «ous4inir gi DATF

(o4 FILE'NOW!!: FEE IS $150.00% 7}
" After May 1, 2008 Fee Will Be 5550.00:
Make Check Fayable to Florida Depariment of State

9. Election Campeign Finarcing . $9,00 May Be
" Trust Fund Contribation. [ Added to Fees

10. OFFICERS AND DIRECTORE 11, ADDHTIONS/CHANGES TC OFFICERS AND RDIBECTORS (N 11

TR PD [} Dr_-*(‘;m T UnﬂUDUB?SSQE (1 Ghangs [ sdgition
NAME JACK, PATROCIA A HAMF 041 -1"03"50051 o0 150,00

STREFT ADGRESS {1805 PLUM LN STRFET ADDRESS

CITY- 7. 21 VENICE FL 34293 ’ CIY-ST-28

TILE [ Desete TITLE Ocrange [ Adadtion
NIME HARAE

STREET ADDRESS STRFET ADDRSSS

DITY-31-7IP CIly-ST-2b

L [ peete HILE [ Crange [ Additian
HAME _ U N7 . e e o _

STREFT ADGRESS | o STALET ADORESS

CITY-53-217 CTY-ST. 2P

e [ peete TLE [ Ciange ] Addition
NAME MWL

STRELT ADDRELSS STHEET ADDRLSS

CHYRS1. 2P CIlY-51. 217

TILE O peseie ML O Caange [ Addition
HAME NEME,

STRE[T ADDRESS STALET ANDRLSS

oy -g1-71e CITy- 81- 34p

TMLE [ Deiets (LA [Jchange £ Addition
MAME HEHE

SIRCET ADDRESS STREET ADDRESS

CITY -STe 2P CINY-GI-2IP

12. ) hereby cetify that the information suapled wath this filing does net gualfy for the exernptons contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrag and accurate ana that niy signature shall have the same iegal eftect as if made under oath. hat | am an cificer or direclor
of the corpuraton or the raceiver or tustee smpowered (& execule this report ag required by Chapier 607, Flerida Sgatwes: and that my name appears in Bleck 10 ot Blegk 11
if changed, or on an attachment with an address, with all olher like empawered.

£ H‘ﬁl‘d f!‘ @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER R DIRECTOR

SIGNATURE:




