-

- 2008 FOR PROFIT CORPORATIOIG';' H : FILED

1

DOCUMENT # S97151

1. Enuly Name

ROUNTREE SOD SERVICE, INC.

Principal Place of Business Mailing Addrass
P. 0. BOX 10155 P. 0. BOX 10155
JACKSONVILLE, FI. 32247 JACKSONVILLE, FL 32247

AR

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ya==pomere FomieaFa

58-3094386 Not Applicabla

58.75 Additional

. 5. Certificate of Status Desired <[] Fee Raquired

8. Name and Addrass of Current Registared Agent

%:%Ei’s%gggs’@'rl-l STREET B “-DO 'NOT WRITE
JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The ahove namad entity submits 1his staiemenl for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registerad agen.

SIGNATURE

Signature, lypod of prrted name aof registered agent and Wie If apphcabie. {NOTE- Registered Agent signaiure required when ranstabng) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS [ ]

TIE 0 ) ' “

NAME . ROUNTREE, WILLIAM M. s .

SIREET ADDRESS | 3636 PHOENIX AVENUE : , Tt e HTOONRE2 43R
e

cnv-st-ze | JACKSONVILLE, FL - o 02427/ -4 150,00 -

i
NAME
SIREET ADDRESS ’ ' . .
ciry-§1-2P - i .

TE . .
NAME o

s " DO NOT WRITE

o | - IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T7-21P

17LE
NAME .
SIREET ADDRESS
CIry-§1-21P

TILE
NAME '
SIREET ADDRESS.
Gily-ST-2F

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further cartily thal the information
indicatad on this report or supglomantal report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustea ampowared Lo execute 1his report as raquired by Chapter 607, Floride Statutes; and thal my name appears in Block 10 or Block 11 it

‘ changed, or on an attachment with an address, wilh all ojher like empowered.
SIGNATURE: " I e 7] M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phone #

" ANNUAL: REPORT - _ - Feb 19, 2008 08:00 AM
Secretary of State




