2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10,2006 08:00 AM

D E?ugulgyENT #P93000077713 Secretary of State
SOD KING, INC.

Principal Place of Business Mailing Address

112 GENEVA DRIVE POST QFFICE BOX 621165

OVIEDO, FL 32765 LS OVIEDO, FL 32762 S

O 00 AR

07062006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py AP T

59-3208821 Not Applicable
il ; $8.75 additional
8. Certificate of Status Desired || Fee Required

8. Nama and Address of Current Registsrod Agent

FULFORD, WILLIAM P ESQ. DO NOT WRITE

145 NORTH MAGNOLIA AVENUE

ORLANDO, FL 32802 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. ( am familiar with, ana accep!
the obligatlons of registerad agen.

SIGNATURE

Signature, typed o printed name of regatered agent end tiie 4 Apphcabla, (NOTE: Regrstersd Agant sgnature raquyad when ranataing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2006 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
-10. OFFICERS AND DIRECTORS |
“TE D
NAME ARNDT, ARDEN R

STREET ADORESS | P.O. BOX 621165
cmv.gr-zr | QVIEDO, FL 32762

— _UDD!}DDEEE_i'I:IEIf-‘r _

- 07 1106-80005-024: 150, 00
STHEET ADDRESS 3 LA :

CIY-§T-2P T

TE

HAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY. 5T-2P

RILISS

NAME

STREET ADDRESS
CiTY-ST-21P

LE
NAME - ;
STHEET ADDAESS ’

CITY-ST-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ogih; that | am an officer or difector
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmen| with an acdress, with all ojbgr like empowered. /
¥
/r/ 106 (4O J6s-544
Date

OFRCER OR DIRECTOR Daytrra Fhona #

SIGNATURE:




