FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9400001 0203 04-05-2007 90144 032 ***150.00
1. Entity Name ’
R & G SOD FARMS, INC.
Principal Place of Business Mailing Address Yyuvas~ -
17824 79TH ST, P.0. BOX 869
FELESMERE, Fi. 32948 US LAKE WALES, FL 33859 US
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address J

Suite, Apt. #, elc. Suite, Apl. #, elc. 01242007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FsEétr;;tz)esrzTB Applied For

Not Applicable
o Coumtry ap Country 5. Certificale of Status Desired gggesq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RAFOOL, RAYMOND J I Sm@(jﬁﬂg L Z’Z_SN-:ATM:S@
. Iy [
i aF Gt P A LG ME L Foiwte [(bsT
WINTER HAVE
City ’
/5 Wivtzw, Kgves FL [ B5%y

8. The above nwﬁ eﬂtity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed of prinled name of regisieted aganl and tte if apphcable. {NOTE: Ragistered Agenl signatira required when reinstating) DATE
F Wi S $150. 9. Election Campaign Financing $5.00 May Be
After ;."f,",? m—,Fffe'mf. Eg 85050_00 Frust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delste THLE [JChange [ Addilion
HAME RESMONDO, GARY t. NAME
STREET ADORESS | P O BOX 869 N/A STREET ADDRESS
cy-S1-ap LAKE WALES, FL 338580869 CIFY-ST-TF
MLE vD [ Delete TME I Change {7 Addition
NAME GRESSINGER, WILLIAM D JR NAME
STREET ADCRESS | P O BOX 869 N/A STREET ADDRESS
CIfY-5T-71P LAKE WALES, FL 338590869 CiTY-ST-2P
TRLE ST O delete TME [JcCuange [ Addition
NAME GRESSINGER, WILLIAM D JR NAME
SIREET ADDRESS | P O BOX 869 N/A STREET ADDRESS
CITy-5T-21P LAKE WALES, FL 338590869 CITY-ST-2P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P
THLE [ Detete TWLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O peiete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§1-20P

12. [ hereby ceninfz that the information suppfied with this fil'i_l;gl does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustee agnpower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an %r like empowered.
-y y
SIGNATURE: ) F-2007  8L345L 457 /
Dato Daytime Phone §

BGHATUREAMD TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

o




