o FILED
ZOQT FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # S97151

1. Entity Name

ROUNTREE SOD SERVICE, INC.

Secretary of State

Principal Place of Businass Mailing Address
P. 0. BOX 10155 P. 0. BOX 10155
IACKSONVILLE, FL 32247 JACKSONVILLE, FL 32247

(T A

02052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiod Fo

59-3094 386 Nat Applicab'ea

$8.75 Aaditional
Fee Required

§. Cerlificate of Status Desired O

6. Name and Address of Current Reglaterad Agent

"ALLEN, GLENN K.
353 EAST FORSYTH STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent. or both, in the Stats of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalura, typod or printed name of regustored agent snd ile f applicanls (NOTE Regstersd Agant sgnature required when rensialng) DATE
FILE NOWIll FEE IS $150.00 9. Biection Compaign Finencing - $5.00 may 86 e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. Added to Feas UDCOONEINTA0 .
D2 A -RA0EE=012 150 00

10. OFFICERS AND DIRECTORS [ "
TITLE (o]
NAME ROUNTREE, WILLIAM M.

STRLET ADDRESS | 3636 PHOENIX AVENUE
CiTy-ST-2IP JACKSONVILLE. FL

TILE

NAME

STREET ADDRESS
ChY-51-2IP

THILE
_NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2IP

TTLE
NAME . N

" STREE] ADDRESS ’ ’ - '
CITY-§7-2IP

TiE

HAME

STREET ADDRESS

Ciy-S7-2Ip

12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director

of tha corporation or the recaiver or trustee empowered Lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an addrass, with all olher ika empowered.

SIGNATURE: (Ul an. . agum‘j:&_e : A- 707 WRY-353-500 %

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phone »




