2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # P94000010832 SHR Secretary of State

1. Entity Name

TRIPLE T SOD, INC.

Principat Place of Business Mailing Addrass
151 SE 80TH AVE 151 SE 80TH AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

A 0O

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paTog— Aepied o
- 65-0466929 Not Applicable
. O  $8.75 addiional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registarad Agent

ARKEL, BARBARA Do NOT WRITE

3453 NW 160TH ST

OKEECHOBEE, FL 34972 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registerad ageni

SIGNATURE
) Signature. typed or ornted PEMe of registered agent and |Iie If apglicable (NOTE Registerad Agen! Bignature requirec whan rensiating} OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
X After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution | Added to Fees
10. OFFICEAS AND DIRECTORS ] . )
THLE DP ‘ i o
NAME THOMAS, ROY ‘
STREET ADDRESS | 151 SE BOTH AVENUE
eTY-stzp | OKEECHOBEE, FL 34974 ’
LE VP LNI000740393
HAME THOMAS, JEREMY LEE 05/ 14A07-B00BB-006 150, 00

STRECT ADDRESS | 16t SE 80TH AVENUE
CITY-ST+ 7P OKEECHOBEE, FL 34974

TITLE S
NAME THOMAS, CORRIE SHANE

151 SE BOTH AVENUE
jﬁrﬁf)pms OKEECfdc()DBEE. FL 34974 DO NOT WR'TE

NAME
STREET ADDRESS
CITY-ST.2IF

| IN THIS SPACE

_Emy-sT-IP

TITLE
NAME
STREET ADDRESS

TLE
NAME

STREET ADDRESS
cmy-stzp | to : - - . - . - S,

12. | heraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Ghapler 119, Flarida Statutes. | furiber certify that the information
indicated on this report or supplemaenital report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an officer or director
of tha corporation or the raceiver or trustes owerad to axecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an ith all other like empowerad.

SIGNATURE:

* §EMATLRE AND TYPED OR PRIN JGNING OFFICER OR DIRECTOR Date’ = DaylimeFrone ¥




