FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000083025 S, 05-03-2007 90037 011 ***150.00

1. Entity Name
ROUNTREE TURF AND ORNAMENTAL MANAGEMENT,
INC.

Principal Place of Busiess Mailing Address q“ 1“27 lb

847 CHAMPIONS DR. PO BOX 290774
DAYTONA BEACH, FL 32124 PT. ORANGE, FL 32129-0774 '
S 7T =1 IO A VAT
Suile, Apt #, elc Suite, Apl. #, atc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3667255 Not Applicable
Zip Country Zip Couney 5. Ceriificaie of Stuius Desirad O Eg%g :i:g;“""a'

~

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

Name

ROUNTREE, JAMES A

3415 GOLDEN MEADOW LN ’ Siraat Address (P O Box Number is Not Acceplable)

ORMOND BEACH, FL 32174

Cily FL ] Zip Code

8. The above named entily submils this stalement o the purpase of changing its registered oflice nr regisiered agenl. or both, in the State of Flarida, | am familiar with. and accept
the abligauons of regisiered agent,

SIGNATURE
Srgralure, ol v panwd tarra of registened agent and it il apphebic INDTE Rugisler:) Agent sigrature st whien aonslalng LAt
FILE NOWI! FEE IS $150.00 9. Election Campaign F-umncmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk D ] pelete je [J Change [ Addilion
RAME ROUNTREE, JAMES A HAME
SRtk ABDRESS | 3415 GOLDEN MEADOW LN SIRLET ADDRESS
CUY 51 2P ORMOND BEACH, FL 32174 cY ST 7P
liILE O Detete TiLE [ Change  [J Addition
HANE NEHIE
SIREE| ADURESS SIREET ADURESS
CiTY §1 4P Gliy 57 2w
THLE O terere Nk [ cCrange 7 Auaitten
NAME NAKE
STREET ADUKESS SIHEET ADDRESS
GIFY-$1 AP LY ST AP
TiLE O pelese 1TLE 1 Change  [] Addition
HAME NAME
SIRELT ADDRESS SIRLE] ADDRLSS
CIrY S1ap iy s1 ap
TIILE [3 Detere T [J Change [ Acdition
NAWE HAME
SIREET ADDRESS SIFLET ADDRESS
oHY S1AP CilY 1 ar
i O Detete ik [ change ] Addilion
NAKE HAME
SIREEI ADORLSS SIREET ADDRESS
ily 1 QP CHFY 81 ap

12. | hereby cerlity thal Ihe information supplied with this lling does rol qualily lor the exemplions conlained in Chapter 119, Florida Stawutes | further cerlily that the informalion
inclicated an ihis reporl nr supplamentat report is true and accurate and (hat my signature shall have (he same legal affect as it maris under cath: that | am an ollicer or direclor
ol the corporanon o the receiver or ruslee empoweregylo execute this 1eport as required by Chapier 607, Florida Stalules, and that my name appears in Block 10 or Block 111
2.

changed, or on an allachime. h an address #yih gfother like o
/27 77

URE AND TYPED on;pﬂnij NAME OF SIGNING OGFICER OR DIRECTOR ryire Frone 0

SIGNATURE:

/74 o/




