2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P06000154780 ecretary of State
1. Enity Name 04-19-2007 90409 003 ***150.00
A-1 FLORIDA SOD, INC.
Principal Place of Business Maiiing Addross
450 DEEN STILL DR. 450 DEEN STILL DR.
e R ”Il”ll‘ m ||H| |“H ||m||m ||m H“! |‘m |||” ‘lll‘ m” ||Hm » \“‘
2. Principal Flace of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. 4, alc. Suile, Apt. #, cic. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Stale 4. FEI Numbet i Anplicd For
ZD - 829 777 4— | Nol Applicable
Zip Country Zp Couniry 5. Certilicale of Stalus Desired [} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

Name

SWART, RAYMOND E JR.
450 DEEN STILL DR. Strect Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33897

Cily FL Zip Codc

8. The above named enlity submits this slatemenl for the purpose of changing ils registerod office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the cbligations of rogislered agent

SIGNATURE
Sigr e, yped o prnle nae of renisisfed 4genl ad Wlic r appicany INDTE Reqgsigres Aeit sEIRGE "B 2 12 WHEN [81IM151A0:KT) TATE
NI o o tr oo s $5.00 o
: nee rust Fund Contribution.  []  Added lo Fees

Make Chéck Payable to Flonga Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
[ » O Detete e P/D [ Change [ &ldition
NAM: NAME RAYMOUD E. SLOART HR.
STRT | ADDR 55 sreTanoass | (57 FoeSTe DELSOL.
I ST AP CHY 8T 2P CEpREY. I 34229
1ni [ Delele TILE V/D [ change [ daddtion
NAMI KA NARNCY ST
STRECT ADHESS st anorss | 1557 PoEsta DEL SOl
CHy SE 4 Chy sl P CsphpEyY, FL_ Bq,z?_q
TE [ Delele me T/s ) O change  (Ld-aition
HAM T HAbA STEVE FAREAS
SIRLET ADRI S5 ST A00RESS |1 T2 VALE DRIWVE
CIry §r-2Ip CHY $1 AP CLERMD DT, =1L BL#—H\
nhE [ oalete nr 1 Change [ Addilion
NAMT HAME
SIREE] ADDRESS STREET ANDRESS
iy SI 2P eI ST AP
e [ pelete nw [} Change ] Addition
NAME NAME
SIREE [ ADDRESS SIRULT ADDRISS
CIY ST-AP GIY S0P
1Lt ] polere 1 [J change [ Addition
AL NAME
SIRLCT ARDIE $S SIRLL] AQDRLSS
ity ST 2P CITY ST 2P

12. | hereby certify that the information supplied with this {iling does net qualify lor Ihe cxemptions conlained in Seclion 119, Flosida Statules. | further centify thal he information
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or direcior
of the corporation or he receiver or truslee empgwered o execule Lhis reporl as required by Chapter 807, Florida Slatules; and thal my name appeats in Block 10 or Block 11
if changed, or on an atiach with an addresg, wilth all other like empowerod.,

A= ey SWOMT 22|00 SB-U24-4292

/SIGNATURE AWVPED GR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date [Caytroe Poone #

SIGNATURE: /




