2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 596803
1. Entiy Name FILED
COCOA SOD, INC. Sep 05, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
113 NELSON AVE 113 NELSON AVE
e e H““lm‘l ‘IlII |‘m ‘lm ||‘|| HH |‘|“ Ml[ I‘ll’ I‘I“ |‘|”|’|HII. lI 'Il’
2. Principal Place of Business - No PO Box # 3. Maling Adoress
Suite, Apt. ¥, elc, Sutte. Apt #, atc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
59-2884646 Not Applicable
an Couniry Zp Country 5. Cernhizate of Status Desired O $8‘75 .O’dditionai
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Nama and Address of New Registered Agent

Name

T:gGNﬁgI:Jglol}i :‘.\/ENUE Street Address (P.O. Box Number s Not Acceptable)
MELBOURNE FL 32935

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sign.stere, Tyved of eited nan e of fey staed agent 3 g J apphcasle MOTE Regsierad AGE T Lgndturs Heuinad wion reavaling) DATE

: fhf'li'_iE\f\N_OWI!‘!.:',_,FEE,'!‘S-“$550-‘QQ e L 8807 193(2)(b), .S abows for the wawer of the $400 06
", QDUE'BY‘Sépt‘émb\ei‘ 3,2008 i late 1ge. By checking this box, the corporatan cerlifies i
ake Check Payable to Florida Department of State | did not receive prior notice. Fee 1o fie 1s $150.00

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campagn Financing 55.00 May Be
Trust Fund Conmibution ] Added to Fees

10.

TILE PD O Delere ILE [O Ciange [ Aggition
HAME KING, JOHN F NAME

STHEET ADGRESS | 113 NELSON AVENUE STREET ADCRESS 000 1094 - o il
orv-st-2e |MELBOURNE FL 32035 CiTY-ST-20P i1/ 05/ DR—-R000 1-024 150.

e O oetete TILE [ Caenge [ Addition
NAME HAME

STREET ADDPESS STREET AGDRESS

CIY-31-2F CITY-ST ZIF

TITLE O petete TILE ) Change (] Addition
NAME RAMI

STREET ADDRESS SRFET ADDRESS

CITY-81-71# CITY-8T- 1P

TTLE 3 pelete TMLE {1 Crange  [J Additen
HAME HAML

SIREET ADDRESS STRECT ADDRESS

CITY-SF-71P GITy-S1-21P

TITLE [ Defete TIVLE [ Change [ Adaition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIry-St-2 CITy-51- 21 .
e [T Delete TME ' [JGhange (] Additign
NAME NEME

STREET ADDRESS STRFET ADDAESS

CITY-ST-2IP Chy-Sr-2ie

12. | hereby cerbity that the informaton supplied with this filing doas not qualfy for the exernptions containad in Chapter 119, Florida Statutes | further certify that the informatian
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal eflect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other ke empowered.

SIGNATURE: J,\ ) P 25 AU 08 321-¢96-002 7

e 2R D A TV DEM D DO TEN M AME AE CIril bl M e D FD fv O D -




