2007 FOR PROFIT CORPORATION
“~ “+ ANNUAL REPORT (AR) ' FILED

DOCUMENT # P95000003559 | Apr 11, 2007 08:00 A
1. Entity N )
nilty Nama Secretary of State
B & S SOD, INC.
Pringipal Place of Business ) . Malling Address .
3101 OKEECHOBEE RD 7405 NE 7TH STREET . g
R R llll“ll‘ "I ‘lmlm‘ Ilm Ilm ||W Ilm ||’|| l”l’l”l“ml ’mm “ ‘m
2. Principal Place ol Businass - No P.O. Box # 3. Mailling Address ’
Suile, Apt. #, ¢l Suile, Apl. #, ole 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 65-0633773 Applied For
Not Applicabie
Zp Couniry 2 . Country 5. Cerlificale of Status Dasired $8.75 Addionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, BRIAN
7405 NE 7TH STREET Stregt Address (P.O. Box Number is Mot Accaplablo)

OKEECHOBEE FL 34972

City ) o ) FL (ZipCodo

8. Tho above named enlity submits this statement for he purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. ) am famviar with, and accept
the obligaticns of registerod agont

SIGNATURE

Signature, typed or drinted narre of registerad agent and 1ie r appicable. {NCTE: Regisiered Agent signalure required when rensiating} DATE
F“'E, NQW!!! FEE 1S $150.00 -, o LR 9. Electon Campaign Financing $5,00 May Bs
- .After May 1, 2007 E?? will Be 5550-q0 P Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State |
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D 1 Delete e O change (7] Addition
NAME THOMAS, BR'AN NAME
STRE1 ADDRESS | 7405 NE 7TH STREET SIRTTT ADDFE 55 NGOG P
eny-si-zp | OKEECHOBEE FiL 34974 Cin-S1- 7P 04/ 20/07-80034~-024 158, 75
e 5 O Delele s O change (] Addition
NAMF HUNT, KAREN . NAME
SIREEI ADORESS | 7405 NE 7TH STREET SIREFT ADDRLSS
CITY-S1-7IP OKEECHOBEE FL 34974 CY-SI-2IP
e [ Detete TLE [ change  {J Adsition
NAML . . ) Mo . . -
STRCLY ADDRESS SIREFT ADDRESS
CITY-ST-71P Chy-$7-7P
TLE, [ Delete TLE [ Change  {J Addition
NAME NAME
STRIET ADDRESS SIREFT ADDRESS
CITY-SI-7IP CITY-ST-7IP
T O Delete Tt ’ {Jchange [ Aadilion
NAME NAME
STRIFT ADDRLSS SIREET ADDHLSS
LAY -ST-7IP CIy-$1-2P
e CJ Delete TILE [J change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDAESS
CITY-$1-2P cily-sl- 2P

12. | hereby cartify that the informalion supphied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicalad on this report or supplomantal report is True and accurale and thal my signature shall have the same logal offect as if made under cath; thal | am an officer or diractor
of the corporation or the receiver or rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed. or on an allachmenl wilh an address, with all clher like empowared.

SlGNATURE. %ﬁ\%@oﬁ%&%lcmon DIH-E_;;;;_-— a - Lg |- Q'-] %‘033"3:21 - 5@




