2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ge1088 . Jan 25,2007 08:00 A
1. Enbly Name
TURFGRASS MANAGEMENT CONSULTANTS, INC. Secretary of State
Principal Placo of Business R Mading Addross B
11227 DEAD RIVER RD. 11227 DEAD BIVER RD
TAVARES FL 32778 TAVARES FL 32778
- - AR
2. Princinal Place of Business - No P.G. Box # 3. Malling Address =
Suilo, Apl. #. ale, B ’ Sulie, Apt. & ofc ’ 15t MOORE CROE034 (10/05)
Cily & Stale ’ City & State 4, FE!Numbor - Appliad For
] 53”2363638 Mol Apgii_c_ablc
Zip Couniry Zo Counlry 5. Certficate of Sialus Desired d ?ese'geﬁqgfém“a‘ 7
8. Namé_ and Addrass ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Corom T = b Name ) ' o =
CYRUS, ROBERT R. _ _
214 NORTH THIRD STREET Stroet Addrass (P.0. Box Mumber is Nel Acceplablc) -
SUITE A
LEESBURG FL 34748
City FL Zip Code

8. The abovo named onﬁ@ submits this statoment for the glurpsse of changing Hs registered offica or registered agent, or both, in the Stale of Florida, | am famiiar with, and accopt
the obligations of registored agent.

SIGNATURE — -
Sagnaiure, pad of phalod rere of regisiered agent and tife © apaiicable INOTE Regsietod Agent signatue requircd when remnstating) DATE
FILE NOWIY! FEE IS $350.00 8. Election Campaign Financing  $5.00 aay se
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State :
16, ) ] @FICERS AMND DIRECTORS 11. ADDMIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 14
Mt DP Dbl § mar T Clchesge [ Addifios
N WHITE, RALPH W. s .
st pantness | 13227 DEAD RIVER RD SR | ARDRESS ; ‘;‘L}BQ&}D&BB a7 -
uiy scar | TAVARES FL . 0i/25/07-50026-007 150,08
HIE bsT 7 B 3 pelele THLE Ol change [ Addifion
g WHITE, PATRICIA A, i

st 1 omess | 11227 DEAD RIVER RD SIREE [ ARIRESS
uily w1 AP TAVARES FL Y ST 2P

i T pefete il T Change ) Acdifn
HAME BAME

SITHE [ ADORCSS SIETLE ASDIESS

Gy s1-2p R ) T

ity 1 polete HIT T3change [ Additen
HAR HAME

ST ADDRESS KIBHET ABDRESY

Oy &1 7P CHY u) AP

N 7 peite Hitt Dicrange [ Addition
HAME NAME

SIRT T ADBRESS SIRLEE ADBRESS

cliy 1 7P CHY A AP

BiLE T Deiete it T3 Change [ Acditien
WM NANF

SIETADDRISS SIRLFE ADDRESS

Glfy -5 Af CHY -5 AP

12. | horeby sartily ihat the information suppiied with this fing doas not qualify for the exemplions conlained in Soction 119, Florida Statutes. | lunher cantily that o information
indicatod ¢n this report of supplemental fepont s rue end accurale and that my signaturg shall hava the seme fegal effect as if mado under oath; thal | am an officor or dirscter
of the cerporation r the r@cciver or rusice empowered to exccute this repory as required by Chepler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or on an atachmont with an address, with off other like empowered. ~ s

SIGNATURE: _#inssn, (1. LBle Tutricia A Libite l{[:e.sgé/a"[ 352-34¢3- /220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons &




