FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 20,2006 8:00 am

DOCUMENT # F52480 ecretary of State
1. Entity bame 04-20-2006 90192 013 ***150.00
SOUTHEASTERN TURF GRASS SUPPLY, INC.
Principal Place of Business Mailing Address
6942 PHILLIPS PARKWAY DR. N, 6942 PHILLIPS PKWY. DR., N. .
JACKSONVILLE FL. 32258 JACKSONVILLE FL 32256 ‘
2. Principal Place of Business 3. Mailing Address . ) ) B
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2143802 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKER, ROBERT H.

347 SAN JUAN DRlVE Streel Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH. FL 32082

City FL Zip Code

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

SIGNATURE
Signatute. Yped of prinkeo narms of regslened agent and wig o applicatie (NOTE Regrsiored Agent signatuee reguired when reostaling) OATE
' -+ FILE NOW!! FEE IS $150.00.7, - - .. . N .

. Aftr May 1, 2006 Foo Wil 50 855000 - o Coinnon B aptent
_Make S_:heg:k,P‘ayablevt?_ _qurh_'la’ Dgpa{tr_n’eajlt___‘lo_f,‘gtat_g :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE P [ betete TINE [Jchange  [J Addition
HAME WICKER, ROBERT H HAME
STREETADORESS | 347 SAN JUAN DRIVE STAEET ADDRESS
CiTY-51-219 PONTE VEDRA BEACH FL / CITY-57-2IP
TITLE S Meﬁcte TITLE [ Change [ Addition
MAME WICKER, EL!ZABETH JANE NAME
STREET ADDRESS (347 SAN JUAN DRIVE STREET ADDRESS
Cny-st-21p PONTE VEDRA BEACH FL 32083 CITY-ST-2iP
L ] 1 Detee WILE [ Crange  -[_] Addition
HAMY. WICKER, JONATHAN C NAME
STREE! ADDRESS |44 JACKSON STREET ACDRESS
Ciry-51-21P PONTE VEDRA BEACH FL 32083 CIFY-ST-21P
TILE v [ Detete TIILE [ Change [ Addition
HAME WICKER, ROBERT D NAME
STREET ADDRESS (427 SOUTH STREET STREET ADDRESS
CIY-ST-2IP NEPTUNE BEACH FL 32266 CITY-S1-7IP
(4 T pelete TITLE O change [ Addilion
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIM.E 1 Delete TILE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP

12. | hereby certty thal the intorrauon supplied with this liling does not qualty 1or the exemptions contained in Section 119, Horiga S1atutes. | further certily that the information
indicated on 1his report o supplemental report is true and accy, and thal my signaiure shall have the same legal ettect as if made under oath; 1hat | am an officer or directer
of the corporalion or the receiver or trug cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment witk other like ermnpowered

Robert H. Wicker President 4-11-06 (904) 260-8565

1 AE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirne Phone ¥

SIGNATURE:




