FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P00000083025 ecretary o ate
01-11-2008 90074 045 ***150.00

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

Principal Place of Business Mailing Address yuv~
841 CHAMPIONS DR. PO BOX 290774
DAYTONA BEACH, FL 32124 PT. ORANGE, FL 32129-0774
01072008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR==T ApaledFa
59-3667255 Not Appiicable
5. Certificate of Status Desired O Eg';esqﬁg;“""“'

6. Name and Address of Current Registered Agent

;ggggfgédAMMEisogw LN DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

B. The above named entity submits 1hi_sf;s:atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agem and Ie 1l applicabe. {NOTE: Registerec Agent signature requirea whan resnstatiog) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME ROUNTREE, JAMES A

STREET ADDRESS | 3415 GOLDEN MEADOW LN
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADORESS
CiTY-ST-2I

TITLE
NAME

sy DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CI3Y-51-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered (0 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, wil all gjher like empgwered. .
wly //g%f I 374 4052
ato

SIGNATURE:
OF SIGNING OFFCER OR DIRECTOR Deytiroa Prone #




