2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED B

DOCUMENT # P93000077713 oo

1. Enlity Name

SOD KING, INC.

Jan 23,2007 08:00 AM
Secretary of State

Principal Flaco of Business

112 GENEVA DRIVE
Sg’IEDO FL 32765

Mailing Addross

POST OFFICE BOX 621165
SgIEDO FL 32762

VAU AT

2. Principal Placa ol Businass - No P.Q Box # 3. Malling Addross
Suite, Apl #, ol Suile, Apl #, clc. 1st MOORE CR2E034 (10/08)
City & Slala Cily & Stale 4. FE{ Number Applied For
59-3208821 Nol Applicable
C "
Zn ountry Zp Country 5. Certificale of Status Desirad O $B'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo

FULFORD, WILLIAM P ESQ.
145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32802

Streot Address (P.O. Box Number is Not Accaplable)

City

FL l Zip Code

4. The above named enlity submils this stalement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or bolh, in the Slale ol Florida. | am lamiliar with, and accept

Sghalurd, yped of phntad name of registered agent and Ll © npphcatle,

(NOVE: Registered Agont sgnatarg raguiradd whgn reinsianne )

DAIL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trusl Fund Conuibution, [

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nu D 1 pelele it O change [ Adadilion
NAMI AHNDT, ARDEN R NAME S o

st 1 oo ss | P.O. BOX 621185 STREET ADOKE 55 J.I.JDD.BQU;:.’,';S_QE’,:{ PP

or-siae | OVIEDO FL 32782 - M/25/07-90012-020 150,100

i M Delete i [ Change  [J Addition

NAMI NAME

SIBIE [ ADDRSS SIREE | AN 58

CllY-81-2IP CIry - s1-21p

e [ Delete e O change [ Audilion
NAKIE NAME

ST T ANDRE S8 STNEE T ADDFY 88 _
CIY-51- 4P o ory-sk-ae -

N 1 pelele THLE ] Change [ Addilion

NAMI NAM( |
SIAEE T ADPRESS SIFITT ADDRE 5% :
CIY-§1-/p CIY-$1-7P

it [ Dalere T O change [ Addition

NAML HAMI

STHET T ADDRESS SIREET ADDRE S5

CY-51-2P CITY-SI-21P

L. O pelcte TILE [O) change  [] Addilion
NAME NAME

SIE1 ) ADDAFSS STREFTADDHE 5

CIEY-s1-7IP CITy-SI-2IP

12. | hereby certily thal the informalion supplied with this fling does not qualify for the exempiions contained in Section 119, Florida Slaiutos. | furlher cortify that the informalion
indicated on 1hjs report or supploemental repert is ruc and accurate and thatl my signature shail have the same Iogal cffect as if made under oath; Ihat | am an officer or director
of Ine corporalion or tha recaivar or lrustee empowored 1o execulo this roport as required by Chapter 607, Flon

an addrass,

4

if changod, or on an attachment wi

SIGNATURE:

a Siatutes; and thal my name appoars in Block 10 or Block 11

SIGNATURE, AND TYPED OR PAINTED NAME OF GBIGNING OFFICER R DIRECTOR

L2

wilh all gther like empowored.
M rdon B, Bendd /-19-87 50754555 |

Dale

Daylime Phcoe ¥



