FILED

2008 FOR PROFIT CORFORATION -~ May 02, 2008 8:00 am

Secretary of State
P giWCNEmQAENT # P07000095254 05-02-2008 90159 022 ***150.00
SOD SERVICES MANAGEMENT COMPANY
{
Principal Place of Businass Mailing Address :
2104 SW 3RD STREET PO BOX 457
OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34373 US _
R = WG AR RIAEIACE I
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymper : Applied For
% - 01 93'1‘6" Not Applicable
Zip Country Zip Country 5, Genificate of Status Desired O gg';gaf:;ﬁ""“l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHURLE-Y, JUDEON
2104 SW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

AT

City FL | Zip Coda

.8. The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-lhe obhgauons of registered agent

PR
t &

i SIGNATURE :
T Signamu‘ typed o printad name of régistared sgant and tits il appiicabhs. {NOTE: Ragistared Agent signature required when reinstating) DATE
X FII..E NOWIIt FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedta Fees
i
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
r‘,TITLE : P . £ Detete me O Change [ Addition
£ NAME SHURLEY, JUDSON RAME
STREET ADDRESS | 2104 SW 3RD STREET STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 Ciy-§3-2P
TITLE : 1 oeleie TILE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-81-2P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-$1-2P cuy-1-2P
TTLE [T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8T-21P CY-51-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CmY-$1-2P
TME O petete TME [dChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal eflect as it made under aath: that | am an officer or directos
of the corporation or i 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

SIGNATURE:




