2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 620679 Jan 27, 2006 08:00 AM
1. Entity Hame Secretary of State
JONES TURF GRASS FARM, INC.
Pringipal Place of Business . Maiing Address i
12851 CO. RD., #3115 1708 SE 111H ST
FT. MCCOY FL 32134 GCALA FL 34471 o )
- - IARREREERIMEIL
2. Principal Place of Businass - 3. Matling Address o

Suite. Apt, #, elc, S Suite, Apt #, elc. T 15t MOORE CR2E034 (10/05)

City & Sate T T City & State - 4. FEI Number [ Appiied For

59-2029150 | Not Apphoat
e Countey ap % Country 5. Cestficate of Status Desved [ ?g-gg{ﬁ?:;““a‘
6. Name and Address of Current Regisiered Agent 7. Namea and Address of New Registersd Agent B
) ) ) Name
{?C%Eg,EM‘??;HSéTREET . sraat Addrass (P O Box Number 15 Not Acceptable}

QCALA FL 34471 -7 T T

City FL ] Zip Code

8. The above named enlity submits this statement for e purpese of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and acus
the ohligauons of registered ageant.

SIGNATURE

Signare Jyped Or preied name of regrslened agent and Gilo 1 Appheabic (HOYE Fegistered Bigert sigaatuce raguied wher rasialigl © — DATE

ey =—

FILE NOW! FEE IS §150.00

. i . Y N . Tlecti i ~
“ After May 1, 2008 Fea Will ?E‘ $5§909, 9. Tlection Carmpaign Financing $5.00 May r

ot ) Trust Fund Conttibiion,  [J  Added to Fees

Make Check Payable to Florida Department of Siafe

10. OFFICERS AND DIRECTCORS IR BN ) ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TILE P T Delete e 3 Change  [QAss
NAME CRAWFORD, G. TERRENCE HAME

STREET ADDRESS | 2310 S.E. 8TH ST. STRCET ARDRESS Ononn4naT?

CITY-§T- 2P QCALA FL 34471 . CITY-ST- 29 qa;dl‘(‘l.g;\a“%gal;qggﬁg {503,141 7

fme S 2 betete T T Change pe
AME JOMNES, MARY 5. HEME

STRECT A0DRESS {9708 S.E. 11TH ST. STHEET ADURESS

CiTY-S1-2P OCALA FL 344T1 Ciry-§7 2P

HILE ' . 1 Detete TILE 7 Change fude
NAME AT

STREET ADDRESS | STACEY ABDAESS

CATY- ST P IR -ST- 29

e [ Delete g D Change T8
NEME HAME

STREET ADDRESS STREET ADORESS

CiTy-8C- 1P LiTY-5T-21P

e 1 Detete i1 O Change [
NAME NAME

STREET ADDRESS STRRET ADDRESS

carv-sr-ae | CATY-ST- IF

it 0 ete [ Clchenge 3 Ai
HEAME NAME

STREET ADDRESS STREET ADGRESS

CiYY-87- 2P &imy-§1-21

—_ e - - - - s -

12, ) bereby cetily that the mformation supplied wath tus fikng does not quality tor the exemptions contained In Saction 119, Flonda Satutes. § further cerdly that the Infounatic
ndicated on this repart or supplemental repon is rue and aocuraie and hat my signature shall have the same ie&‘,al affact as if made under oath, that ! am an officer or giect
of the corparation of the feceiver or trustes ampowered g axecuie this report as required by Chagler 807, Fiorida Statutes; and that my name appears in Block 13 or Block 1
it changed, or on an atiachment with an address, with all other like empowered :

SIGNATURE: Mo £ Qm@ Maey A ﬁoﬁe. L afse (35 133 30~

SIGNAVURE AND TPPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 1 Dane Cayome ahone #




