2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 680679

1. Entily Nama

JONES TURF GRASS FARM, INC.

Principal Place of Business Mailing Address
12851 CO. RD,, #315 1708 SE 11TH ST
FT. MCCOY, FL 32134 US OCALA, Ft 34471 US

RGBT

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AppTedFo

59-2029150 Not Applicable

$8.75 Addrional

X tificate of Stat i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

8, The above named annty submits ths staternen: for the purpose of changing iis regislered cffice or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of regislerea agent.

SIGNATURE o
Signature typed or pnntad namae of regrstared agent and tdle | appheatly, {NOTE Registered Agent signature requirett whaen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuuon Bl Added o Fess
10. OFFICERS AND DIRECTORS |
TILE P
NAME CRAWFORD, G. TERRENCE

STREFTADDRESS | 2310 S.E. 8TH S5T.
CITY-ST-2iP QOCALA, FL 34471

TILE STD
NAME JONES, MARY 8. : AR 53354
SIRLET ADDRESS | 1708 S.E. 11TH ST. 015150 f":-}f] Hes-012 150,00

QTY-ST-70 OCALA, FL 34471

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-21P

e

NAME

STREET ADDRESS
CIry-§1-2ip

MLE

NAME

STREET ADDRESS
CHY-S(- 2P

12 | harehy cerlify that the informalion supplied with this iing does nat qualily for the exemptions contained m Chapter 119, Florida Statutes. | further certfy that the inlormation
“T indicaled on this repor! of supplemental report is trug and accurala and that my signature shall have the same legal ellecl as if made undar cath: that | am an officer or d:reclor
ol tha corporation or the recever or rustes empowared 10 axecute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears n Blogk 10 or Block 11t
changed, or on an attachmen| with an address. with all other ke empowered.

SIGNATURE: m,uq : A : GM- . [~ /0~ 07

SIGNATURE AND TYPED OR FR{LTED NARIE ﬂcmmuuﬁ}ncsn DR DIRECTOR e Dayturs Phory 4




