2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P95000003559 May 07, 2008 08:00 AN
1. £y Nams Secretary of State
B & S SOD, INC.
Prreipal Place of Business : Malling Acldress
3101 OKEECHOBEE RD 7405 NE 7TH STREET
T T Hll“"’ ”l ml’ |H” ||m |I‘H ||m ||“! ||||”||IHH|’ |‘“| m‘ll‘ ” l"’
2. Prinzipal Place of Businass - No PO. Box # 3. Mailing Address
Suite, Apt # etc. Sate. Apt #, sic, 15t MOORE CR2E034 {10/07}
City & State City & Staze 4. FE! Number Applied For
65-0633773 Not Apglicabls
ap Couniry zp Co.ntry 5. Certilicate of Status Desired O $8.75 ﬁ?dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;:iOOSMNAES’?-BI-ELé¥REET Street Address {P.O. Box Number is Nat Acceptable)
OKEECHOBEE FL 34972

City FL 2ip Code

8. The avove named entity submits this statement for the purpose of changing ils registered oifice or registerad agent, or £otn, in the State of Flonda. | am familiar with, and accept
the ohirgalions of registerad agent. o o
UDANnNa4as21
Ve A2 N0 0132071 CER - N

LgnIte e, tyad OF Crvod 1A Of regrsieed agenl o te |urploavie, (NOTE Registerad Agert signitd-r requred whon ranctaleg) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuibution. U] - Added to Fees

OFFICERS AND DiRECTORS 11. "ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Detete RE 3 Crange [ Acdition
HAME THOMAS, BRIAN NAME
STREET ADDRESS | 7405 NE 7TH STREET STREFT ADDRESS
omy-sT-2P © (OKEECHOBEE FL 34974 CIFY-ST- 2P
TmE 5 O beete TITLE O cnange [ Addition
RAME HUNT, KAREN HAME
STREET ADDRESS | 7405 NE 7TH STREET STREET ADDRESS
SITY- 51- 219 OKEECHOBEE FL 34974 CIY-ST-2IP
e [ paete e [ Change 7] Addition
NAME HAME h
STREET ADGRESS STREET ADDRESS
iTY-ST-219 Cy-sT-7p
LLLES 3 pelete TIFLE [J Change ] addition ‘
HEME HAME !
STREET ADGRESS SIREET ADDRESS
CITY-ST1-7P CITY-SI-2IP
TTE [ petete TITLE [ Change ] Addition
HAME NAHE 1
STREET ADGHESS SIREET ADDPESS
CITY-ST-2F CITY-51-21P ‘
Mot 7 Deiete TMLE [0 cChange  [] Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
SIFY-51-219 CITY-ST-2IP |

12. | hereby certify that the information suophed with this filing doas net qualify for the exernptions contained in Section 119, Flerida Statutes. | furtnar certify that the intormation
indicatad on this report or suppiememai report is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporaiion or Ine receiver of trustee empowered tc execule this report as required by Chapier 607, Florida Statutes: and ihat my narme appears in Black 18 or Block 11
il changed, or on an attachment wilh an address, with ail cther like empowered. |

SIGNATURE: ﬂﬁa_d_',m_, I — 5/ D/ & 263U, 7-5730

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Lo Dagimg Frore #




