FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REFORT . Secretary of State
DOCUMENT # G23299 Grani (3-27-2006 90249 038 ***150.00

1. Entity Name

FLORIDA TURF MANAGEMENT, INC.

Principal Place of Business Mailing Address
1839 S. LANE AVE. 1839 5. LANE AVE. J°
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 :

IR

01182006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy— FopiciFor
59-2249479 Not Applicable

g  $8.75 Agdiional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

10142 OLD PLANK DR DO NOT WRITE
JACKSONVILLE, FL ‘32220 | - IN TH IS SPAC E

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agenl signaiwa required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PVT
NAME CHAPPELL JR., DAVID L. (

STREET ADDRESS | 10142 OLD PLANK RD.
CIry-ST-21P JACKSONVILLE, FL. 00000,

TILE v

NAME CHAPPELL, BETTY J
STREET ADDRESS | 10142 OLD PLANK RD
cry-St-zip JACKSONVILLE, FL

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-51-21P

TMNE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the Information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sionature: /X7y Clisop il 3 /2y foe  (gog) 781- 1359

BIGNATURE #ND TYiED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




