2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fe3283 Apl‘ 10, 2008 08:00 Al
1. Baity Narmo L EEDIe Secretary of State
GRASS MASTER, INC. \ T T
\Q B uuﬁ::/

Eurcipal Piase of Business tdaling Acddress
2584 CENTERVILLE RD. GRASSMASTER INC
TALLAHASSEE FL 32308 P O BOX 494
2. Pringcipnl Place of Business - No £ 0 Box # 3. Maiing Adroes

Suile. ApL. #. &tC. Sulle, 2ol 9, gic. 151 MOORE CR2E034 (10/07)

City & Sigte City & Staie , 4. FE1 Number Appiied For

58-1469125 Neit Apalicable
e Couniry o Coantry 5. Certhicate of Status Desired = $8.75 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQQY“BgEleEQ\YII&Q RD. Sweet Address {P.O. Rox Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zijs CGode

8. The avcve named srtly suornits s statement far the purpose of changing its reanstered affice o registered ageni, or ootk in tha State of Flonda | am familiar with. and accept
the ciligations of reuistered agent.

SIGMATURE

LT, typed £ e e fan o 3 g b sd naecl av e |l eaie, UTE Pegts oreg AGON ¢ g lart A REes s e e Ll g8 TR

- FILE: NOW!’! -FEE!1S:$150.00"
" After May 1, 2008 Fee Will Be 5550 00
Make Check Payabie to Flonda Deparlment of State

8. Electon Camaaipn Firanciig $5.00 may Be
Trust Futd Conteiauton. [[] Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIFRECTORS 1M 11

17 F P O e TITLF O Change O A2¢inon
S RAYBURN, DAVID A HEME

SIREETADDRESS |US 18 SOWUTH (P.O. BOX 494) SIRFFT ADDRISE

SHY ST THOMASVILLE GA 31799 CIY-31

Mt VS [ pagte TITLE 3 Change [ Addilen
NAHE RAYBURN, MAXINE NAME e

STREETADDRESS | US 19 SOUTH (P.O. BOX 494) STAFFT ADGRESS

oIY-51-2P THOMASVILLE GA 31799 CITY-$1- 7P

14, 3 Deiele TIRE 3 Crange [ Adetion
HELE KAl _

STREET ARDRESS STHFET RDORESS

CITY 512 oy §7-71P

1k [ veste MLk ) O Crange [ Addibon
S HAME

STRe{ T ADDRLAS SIHEE! ADIRESS

e CIrY-51-2P

nRk O geivle e [ Crangs (] Addition
HAME B

STRILT AGDHLSS SISEET ADDRESS

CiTY-ST- 210 CITY-§1- 71

i{1H3 O veete I [ Crarge [ Aaditun
NEWE HEME

SIREY 4ODISS SIREET ADIRLSS

ITY 4T 2w Y- ST- 2P

12. | hereby cerily That the informaticn suoched vath this filing does net qualidy for the exarnntons contained in Sectior 119, Florida Statuies. | furtner certity that he intormanon
ingicared on this report or supplemental rapor is rue and aceurate and that my signature shall have the same lega: citect as if made under oath: that | am an officer or director
of ihe corporation or 1he receivesey trustee empoweared 10 execute (his report as required by Chapier 607. Florida Statutes: and thatmy names appears in Block 10 or Black 11
it changea, o on an attachng th an address, with ail odiwer ke gapowerod 022 f"‘

<57
SIGNATURE: / 2 /ﬂ/f///; /7 4’4///4/4// e 7// 7%6(/

“S~—TEIGNATURE AND TYPED Dl DRINTEME OF SIGNING OFF,O€R oft DRECTOR Caw Bl o Fngre g

Ay ma




