P [ . L
*~. 2008 FOR PROFIT

-

.

CORPORATION
ANNUAL REPORT

L FILED
: Feb 19, 2008 08:00 AV

| DOCUMENT.# 619692

1. Entity Namg' . -
NU TURF GARDEN SHOP, iNC.

Secretary of State

Princlpal Place of Business

3363 N DIXIE HWY
OAKLAND PARK, FL 33334

Mailing Address

3363 N DIXIE HWY
OAKLAND PARK, FL 33334

DO NOT WRITE IN THIS SPACE
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01072008  No Chg-P CR2E034 (11/05) .
4. FEI Number Applied For
59-1908945 Not Applicable

$8.75 additional

5. Certificate of Status Desirad -. [ - Fes Required

6. Name and Address of Current Reglstered Agant

SWIFT, ROBERT B
3363 N DIXIE HWY
OAKLAND PARK, FL

.

DO NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre. typea or printed name of ragistared agent and te if appiicable.

{NOTE Registerad Agent signature required wnan reins@ung} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TIILE P

NAME SWIFT, ROBERT B
STREET ADDAESS |.3363 N DIXIE HWY
Ciry-sr-aip QAKLAND PARK, FL

TTLE ST

NAME SWIFT, JANET R
STREET ADORESS | 3363 N DIXIE HWY
CITY-ST-ZIP OAKLAND PARK, FL

TITLE

NAME

STREET ADDRESS
GiTY -ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIry-sr-zi

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

U000aNE32526
2/ /05~A0053-003  150.00

DO NOT WRITE
IN THIS SPACE

1 R ' - v

'SIGNATURE:

12. | hersby certify (hat the information suppliad with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplememal repori is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporaucn or the receiver or trustee empowered (0 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all otper likg

.changed, or on an atiachgent with an addres

empowered.

Dayvma Prions

T T
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