2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P93000085448 Secretary of State
1. Entity N
POLK SOD SERVICES, INC. 03-20-2008 90027 024 ***150.00
Principal Place of Business Malling Address
5880 STATE ROAD 544 5880 STATE ROAD 544 TRV AT EVECRVRTRY
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3226701 Not Applicable
Zip - Country Zip Country . . $8.75 Additional
§. Cettificate of Status Desired - [ Foe Required tona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name . .
PARKER, CHRISTINE L ‘ & : L.

23 WEST BROWADWAY . Strest Address (P.0. Box Number is Not Accepfable)
FT. MEADE, FL 33841 S& 50 J!-cpé\-a— B

o L oo FL [£5%4)

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 Horida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typad or printed name of rag\isle«on agont and ifle ¥ applicabla {NOTE: Ragisiared Agent aignglure required whan reinstating) DATE
FILE NOWH! FEE IS 311'.50.00 9. Election Ca‘mpaign financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. +  OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O oelete e S T _ Eﬁmnge {3 Addition
NAME PARKER, CHRISTINE L NAME ~ A
STREET ADDEESS | 23 WV BRURBWAT smernss | B8 1O A xbre b1 &
CTY-ST-2P | FR-MBADEF+ CiTY-5T-2P &0 ’V\,\_L&_AQQ N < e, 7= 8’4 /
TME PD 7 Delete TLE i [Jchange ] Adition
NAME PIERCE, CURTIS C NAME
STREET ADDRESS | 1414 HARRIETT AVE. STREET ADDRESS
CiTY-ST-2P HAINES CITY, FL 33844 CITY-ST-2IP . .
e 7 Delae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CATY-51-2P CITY-ST-21P
TINE 7 elete nME Flchenge [ Addgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme 1 oelete nTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
e [ Delete nmE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this réport or supplemental report is true and accurate and that my signature shalt have the same lepal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W Z10-pE $¢3-R9-SBEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phona &




