2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am
DOCUMENT # V45066 Secretary of State

1. Enlity Name 02-26-2007 90085 048 ***150.00
CHIPOLA SOD CO., INC.

Principal Place of Business Mailing Addrass
7640 KINGSWOQOOD RD 7640 KINGSWOOD RD

B = KRNIV

2. Principat Place of Business - No P O. Box # 3. Ma%c@:ss 3
X 813

Suite, Apl. #, cle Suile, Apl. #, oic 15t MOORE CR2E034 (10/06)

City & Stale e /I k 4. FEI Number 59-3133660 Applied For
’ Nal Applicable

Zip Country Zi ry - . $8.75 addtional
-’%2’[(&:1 % ) 5,69_ 5. Cerlificale of Stalus Desived [ Fee Roquired

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

Name

MCCLELLAN, AMMON L.

7640 KINGSWOOD RD Stroel Address (P.O. Box Numbeaer 1s Nol Acceplable)
SOUTHPORT FL 32409

City FL Zip Code

8. The above named enlity submits this stalement lor the purpese ol changing its registercd olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
iho obligations of regislered agent

SIGNATURE

Signature, typed of proteds narme © ceisteres aqont and Litle ¢ aphcable INGHE Huegistsred Agent skgratuie recuined when rnstating ) ZATE

FILE NOW!!! FEE I$|$B150'00 9. Eleclion Campagn Financing $5.00 may Be
After May 1, 2007 FE? Will e $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

i P O Delete i O change [ Addilion
NAM: MCCLELLAN, AMMON L. NAME

SIFEET ADRESss | 7640 KINGSWQOOD RD SIRF | APDRESS

ey si-ap | SOUTHPORT FL 32409 Iy s1 o

i VP [ Delese e [ Shange [ Addition
N MCCLELLAN, CATHERINE N

s1E1 1 ADDRESS | 7640 KINGSWOOD RD STREL | ABDRESS

ciy s1-2I SOUTHPCRT FL 32409 CITe st AP

[0l] . M ngere THHLE O Cwatae [ Addition
NAME NAMI

STREE] ADDRESS STREF] ADDRESS

CIry s1-1p eIy St AP

i O Gelete T [ Cliange [ Addilion
NAME NAMH ’

SINELTADDAL S STRLL | ADDRESS

CIry si-2p Iy s1 1P

Tt O palete Tk O Change [ Addilion
NAME NAMI

SIRT | ADDRESS STRELE ADDRESS

el Si-1P LAY SI 2P

it ] Delete Ime [ change  [] Addition
NAME NARE

SIRIET ADDRFSS STHEE | ANDRESS

CINY $1-/1IP G S1 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for tho oxomptions contained in Section 119, Florida Statutes. | further cenify thal the information
indicaled on this report or supplemental repert is true and accwrale and Ihat my signalure shall have the same logal effecl as if made under oath; thal | am an offlicer or_direclor
ol the corperation or lhe receiver or jugieg empowered o execule this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an nimity afi afidress, with all other like empowered.

SIGNATURE:

SIGRATURE AND TYPED BR-PRINTED KAME OF SIGNING OFFICER OF DIRECTOR Jale Daylrme Phane ¥




