+*>-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 A
Secretary of State

DOCUMENT # 692087

1. Entity Name
CENTRAL FLORIDA TURF, INC.

Mailing Address

303 SFEAGIN AVE,
AVON PARK, FL 33825

Principal Place of Business

303 SFEAGIN AVE,
AVON PARK, FL 33825
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’ 01112007  No Chg-P CR2E034 (11/05)
j 1 . | 4 FEI Number Applied For
Lo 59-2104162 Nat Applicable
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6. Name and Address of Current Registered Agent e L K . coa e A

HARSTINE, JEFF
303 S FEAGIN AVE.
AVON PARK, FL 33825
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Signature, typod or prinied name of rag:siered agent and i it apphcable

(NQTE: Regisiarad Agent signatura required when remstating)

DATE

9. Election dampaign Financing

I .
FILE NOWIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS |

STD

DAVIS, RODNEY A

303 S FEAGIN AVE
AVON PARK, FL 33825

TILE

NAME

STREET ADDRESS
CITY-§1-2P

PDV

HARSTINE, JEFF

303 S FEAGIN AVE
AVON PARK, FL 33825

TIME

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDFESS
Cay-ST-0P
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12. | hereby certify that the informationfsupplied with
indicated on this report or.supple tal report b
af the corporation or therFeceiver
changed. or on an att

SIGNATURE:

rgss. with 2ll other like empowered.
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1§ filing does not quakfy for the exempticns contained in Chaptar 119, Florida Statutes | further certify that the information
true and accurata and that my signaturs shall have the same legal effect as if mads under oatn; that | am an officer or director
ustep epfpowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
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!IfATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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