2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # G23299

1. Entity Name
FLORIDA TURF MANAGEMENT, INC.

Secretary of State

01-18-2007 90117 005 ***150.00

Maiting Address

1839 S. LANE AVE.
JACKSONVILLE, FL 32210

Frincipal Place of Business

1839 5, LANE AVE.
JACKSONVILLE, . 32230

UUUUWV AV

ARV REE

2. Principal Pface of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2249479 Not Applicable
Zi Zi
L Courtry P Country 5. Certificate of Status Desired O g:.-gesq S:fdmma'
- &.-Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPPELL JR, DAVID L
10142 OLD PLANK DR
JACKSONVILLE, FL 32220

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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

, typed of prnted name of regisisred agent and btk i applcabls.

{NOTE: Regisiered Agent signalure requied whan fenstang)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

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

TILE PVT O velete T O change [ Addition
NAME CHAPPELL JR., DAVID L. { HAME

STREETADDAESS | 10142 QLD PLANK RD. STREET ADDRESS

CITY-ST- ZIP JACKSONVILLE, FL. 00000, CITY-S57-ZIP

TIELE v 3 Delete TIME Iz Change [ Addition
NAE CHAPPELL, BETTY J N =2 Jd.

STREET ADDRESS | 10142 OLD PLANK RD STREET ADDRESS w i ns .

ar-s2P | JACKSONVILLE, FL iy-S1- 2P €, Florida 32073
TLE 7 Delete e . Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P oITY-ST- 2P

TILE 3 Delete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CaTY-ST-2IP

TMe [ Delete TITLE [JChange {7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2IP

TME O pelete TITLE O change [ Addition
NAME N NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

12. I heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o trustes empowered to execute this repost as required by Chapter 807, 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 ernpowered,

SIGNATURE:

SIGNATURBMAND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

113157 (o) a81-1394

ALY Daytima Phone #




