2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).- —

DOCUMENT # F63283

1. Enlity Name

GRASS MASTER, INC. v

Principa! Placo of Businoss

2584 CENTERVILLE RD.
TALLAHASSEE FL 32308

e

Mailing Addrass

GRASSMASTER INC
P O BOX 494

THOMASVILLE GA 31799

2. Principal Place of Business - No P C. Box #

3. Mailing Addross

Apr 16, 2007 08:00 AT
Secretary of State

TR

Suile. Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4. FEI Number Applied For
58-1469125 Not Applicable
i Couniry Zp Country 5. Coriificato of Stas Dosied ~ []  98-73 Addtioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAYBURN, DAVID A
2594 CENTERVILLE RD.
TALLAHASSEE FL 32308

Streot Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this statement lor the purposo ol changing its registered oflice or rogistered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt

the obligalions of regisiored agent.

SIGNATURE

Signature, lyped or anmed name of registered agaent and Lile ¢ apgheable.

{NOTE Regs'ered Agent signature required when reinstating)

DATE

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

9. Eloctien Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

Tine P 7 oelete TITLE Ol cnange [ Acdilion
NAME RAYBURN, DAVID A NAE

sipeeT aporess | US 18 SOUTH (P.O. BOX 484) STREET ADDRESS

CITY-ST- 7P THOMASVILLE GA 31799 CITY-ST-7IP

TITLE VS 1 Deleie ML [ Change ] Addition
NAME RAYBURN, MAXINE NAME U0000071 1685 ’

STRECT ADDRI S8 | US 18 SOUTH (P.O. BOX 484) SIRELT ADDRESS s e DAS2BADT-BODIT-D18 150,00
wry-st-2p | THOMASVILLE GA 31799 ClY-81-79 ) ! -

L {1 Delete T [ ¢hange £ Addition
NAME NAME

STRTET ADDRESS “smer1 Anorcss”

CITY-SI-ZIP CiTY-81- 2P

MILE [ pelete TIEE [ Change [ Addilion
NAME NAME,

STREET ADDIESS SIREET ADDRL $5

CITY-SI-2IP CITy- 81 7IP

TIME [ Delete THLE [ change [} Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

cITY-ST-21p I CITY-SI-2IP

TTE 1 Detete TMLE [C) change  [J Addition
NAME NAMI

SIREET ADDRISS STREET ADDRESS

CITy-S1-7p CINY-St- 2P

12. ! heroby certify that tho .nformation supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Slatutes | further certify that the infermation
ndicalod on this roporl or supplomental report is Irue and accurate and thal my signaturo shall hava the same legal oflect as i made under oath; that | am an officer or diroclor
of the carporation or 1he receiver or rustee empowered 1o execule this repert as required by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Block 11

if changed, or on an attachment an addrass, with all other like empowerad.

SIGNATURE:

4

Fso TR 075
229 —22 ~297%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

L

CER OR DIRECTOR

Daig e e / ;Dayw_ne’ﬂ‘houg_i,




