2007°FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F52480

1. Enlity Name

SOUTHEASTERN TURF GRASS SUPPLY, INC.

Principal Place of Business
6942 PHILLIPS PARKWAY DR. N.

JéCKSONVILLE FL 32256
U

Malling Ad

Us

dross

6942 PHILLIPS PKWY. DR, N.
JACKSONVILLE FL 32256

Apr 16};2007

F?D%
08:00 A

Secretary of State

DT PR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, AD[ #, olc. Suile, Apl, # Qlc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbor 59-2143802 Applied For
Not Azplicaple
Zp Counlry Zip Country =~ 5. Corlificate of Stalus Desired O $8.75 agarional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstarad Agent
Name
WICKER, ROBERT H.
347 SAN JUAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH. FL 32082
City F L Zip Code

8. The above namod cntity submits this stalement for the purpose of changing its regrslered office or rogislerad agont, of bolh, in the Stato of Florida. | am familiar with, and accopt

tha cbligalicns of rogistered agent.

SIGNATURE

Signaturg, lyprad or prindgd nome of registwied agent and uke ¢ apphcable

(NOTE: Registiared Agant sgnature requted when iansiauny )

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State -

9, Election Campaign Financing
Trust Fund Conlribution.  [[]

$5.00 may Be
. Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE P 1 Detere 0l O change ] Addition
NAME WICKER, ROBERT H A

siFerT apoiLss | 347 SAN JUAN DRIVE TR I ADDRESS LONOD0TAG1

arv-si-nw_| PONTE VEDRA BEACH Pl st 04/24/07-80122-006 150,00

fITLE v ) Celele s [ change [ Adaition
NAME WICKER, JONATHAN C NAML

STREETADDRISS | 44 JACKSON SINLE T ABDRESS

CIIY-51-A1p PONTE VEDRA BEACH FL 32083 CITY-$1- AP

THIE v [ pelete unr [ change [ Addition
NAMI WICKER, ROBERT D NAMC

SIRETARP ss | 427 SOWUTH STREET STHLL T AIIRESS _

crvstze | NEPTUNE BEACH FL 32266 oly-si-ap

TIME [ oelele 1 [[] change [ Addition
NAMY NANN

SERLET ADDRISS SHEE | ABDRESS

CITY- 8- 70 cliy-si-7ie

e [ pelele nn [ Change  [] Addilion
NAME NAMI

SIREET ADDALSS STREEE ADBRESS

LITY- ST-21P CIY-S1-21p

e O paicte mr O change [ Addition
NAME RAME

SIREET ADDRFSS SIRLIT ADDRESS

CiTY-§1-71P CIY-51- 7P

12. | horeby certify that the informalion supplied with this filing doos not qualily for the exemptions conlained in Soction 119, Florida Statutes. | further certify lhat the informalion
indlicalod on 1his roport or supplemental roport is Irue and accurale and thal my signalure shall havo the samo legal effect as if made under oath; that | am an officor or direclor
of tho corperation or the recoiver of rusloe empowared 10 oxecute this report as required by Chaplor 607, Florida Slatutes: and that my name appears in Block 10 or.Block 11
il changed, or on an attachment with an address. wilh alt other like empowaered

SIGNATUR E"ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Jonathan C. Wicker, Vice Presiden

Date

Dayimefoge ¥ o




