2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 680679 Jan 25, 2008 08:00 AN
1. iy Nams Secretary of State
JONES TURF GRASS FARM, INC.
Y u“?"":'f

Frreipat Plaae of Busingss b ing Address
12851 CQ. RD., #315 1708 SE 11TH ST
FT. MCCOY FL 32134 OCALA FL 34471 I
- i} MIER AR
2. Prncipal Pigce of Businaes - No PG Box # 3. Maling Addross

Sotg, Apt. #, ele. Suile, Apt @, i 151 MOORE CR2E034 (10/07)

City & State Ciy & Siale 4. FE1 Numiber Appied For

59-2029150 Not Apshcable
Caurer Zp Cor ti
Zip Courery | Caoantry 5. Cerficate of Status Desired | ?g.:gtﬁffémnal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HJ?CI)“BES,EM??-IYHSSTREET Sueer Address {P.O Rox Mumber is Nal Aceeplahia)
OCALA FL 34471

City FL Ziys Code

8. The ancve namred ertily submits this statemant ‘or the puroose of changing its registered alfice oriegistered agent, or eain, in the Sine of Flonda. | am famitar with, and accept
the coiigations of registered agert.

SIGNATURE

Gt tysoud @ e d panme ol eyl eg et a v e s plzane {BGTE Pegin -8 AGer 18 s lari =@ wnigrt o il gt DATE

.-+ FILE NOWN!-FEE IS $150.00 - -
-7 . After May 1, 2008 Fee Wilf Be 5550.00. ;| -
: Make Check Payable to Florida Department of State’ .

8. Elecion Camoaign Financing $5.00 May Be
Trusi Fucd Contiibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTQRS 1Y 1

17 F P 3 teete Tmne O Change (7] Aadition
HAMET CRAWFORD, G. TERRENCE HAME

ik A00RESS (2310 S.E, 8TH ST STRET ADIRESS o LoBonnT a4

Siv-51-72 | OCALA FL 34471 olfy-S1- 01./30.05-8001 2-022 150,00

e STD 5 peete TITLE [ Crange [T Aaadion
HiME JONES, MARY &, HaAE

STREFT ADDRESS (1708 S.E. 11TH ST. STAFFT ADTRESS

omy-st-2e |QCALA FL 34471 CITY 51210

naL 3 pee TLE {7 Crange [ Additien
HAME HEME

STRIET ADGRESS STALET ADIRISS

CT{-ST- 27 CITy-ST-21P

T [ peee T . [ Chamge [ Awdition
LS HAME

STRZET ADLRESS STHEET ADIHLES

IESA ] ) CIry-51-210

T [ pece (TS O crangs T Additon
HAME NAML

SIRZCT ADIGRERS SIREET ABTALSS

CiTy- ST-21 Y- §T- 20

ek 3 Desgle L [J Change  [] Acdition
NEME HEME

STRZET AGGRISS STAEET ADDRESS

CIFy-S1-2 CITY-5T-21P

12. | heraby certity that the information sunched wath ths filing dees nat gualify for the exsmptons contamed in Seclion 119, Flerida Staiures. | furtner gertity that the intonnation
indicated on this report of supplemental report is rue and acouraie ana nat my signature shall rave the samie leqat enect as I made usder oally, that | am an pificer or dircetor
o the corporanen of Ine raceiver of irustee empowered o execule this report as required by Chaprar 607. Florida Siatutes; and that my name appears in Block 12 or Block 11
it changes, or or an attachment willi an address, with ail other ke empoweres.

SIGNATURE: Joma (352) 13- 3614

IGNA AND TYPED OR'PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Caw Fhve i Fhonn B



