2007 FOR PROFIT CORPORATION
ANNUAL REPORT

J

|
FILED -

DOCUMENT # P98000090200

1. Enbty Name

SOD UNLIMITED, INC.

|
May 03, 2007 08:00 AM[
Secretary of State |

Principal Place of Businass

1542 REALTO DRIVE
BOYNTON BEACH, FL 33436

Mailing Address

1542 REALTO DRIVE
BOYNTON BEACH, FL 33436

|
|
|

DO NOT WRITE IN THIS SPACE

A B OO

01192007 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
65-0880535 Not Applicabls
ifi ; $8.75 additional
5. Cerlificata of Staws Desired O Fes Required

6. Nams and Addrass of Current Reglstered Agent 5

JOHNSON, WILLIE
1542 REALTO DRIVE
BOYNTON BEACH, FL 33436

. DO NOT WRITE
IN THIS SPACE

8. Tna anove named enuty submils this stalemant for the purpose of changing ils registered office or ragisterad agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of ponlad Name of reg: agent and e il

{NOTE- Registared Ageni signature raguired when reinstatng} DATE

FILE NOWIN! FEE I3 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Cantributicn.

8, Election Campaign Financing

$5.00 may Be
Addad to Fees

10, OFFICERS AND DIRECTORS |

ME P

NAME JOHNSON, WILLIE JR

STREET ACDRESS | 1542 REALTO DRIVE
CiIY-57-21P BOYNTON BEACH, FL 33436

TE

NAME

STREET ADDRESS
CITY -ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
Ciry-§1-21F

THLE

NAME

SIREET ADDRESS
CITY-S7-21P

TILE

NAME

SIREET ADDRESS
CIY-s1-zip

. UD0DoO0TSR447
05/24/07-80003-001 150, 0D

DO NOT WRITE
IN. THIS SPACE

12. | hereby certily tnat the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurata and that my signature shall have the same legal effact as if mada under path; that | am an officer or direclo
of lhe corporation or 1ha receiver or rustes empowered to exacute Lhis report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q/%'

430-01

SIGNATURE AN| PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dats Daylme Prons #

g



