) FILED
"' 2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000008267 04-06-2007 90034 012 ***150.00
1. Entity Name
SOUTHERN TURF, INC.
Principal Piaca of Business Mailing Address 4 0 0 5 1 9 l 5
13007 FOUNDERS SQUARE DR 13007 FOUNDERS SQUARE DR
ORLANDO, FL 32828 ORLANDOQ, FL 32828 .- ‘
P [ O A
Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3695741 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Foe Requireé ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
W & P SERVICES, INC.
450 N. WYMORE ROCAD . Street Address {F.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789 =

City FL [ Zip Code

8. The above named entity submits this statement 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
Signature, lyped or ornted name of regislersd agent and ttia f applicatia. (HOTE: Ragsterad Agant signatura reaurad whun remstating) DATE
FILE NOW!! FEE 15:$150.00 9. Election Campa\'gn F-inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ) change [ Addition
NAME JESSEE, WILLIAM VP HAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DR SIREET ADDRESS
CiTY-§7-2P ORLANDO, FL 32828 CITY-S1-2IP E N T E R E D
TIMLE D 1 Delete TILE [ Change T Addition
HAME KAHLI, BEATM NAME
STREET ADDARESS | 13001 FOUNDERS SQUARE PRIVE STREET ADDRESS
CITY-57- 7 ORLANDOQ, FL 32828 ClIy-57-2P
TE VCFO ,Rﬁelete HILE V- CRO—- 35 Change ] Addiion
NAME EWING, KEITH A HAME ? ?
STREET ADGAESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS
CITy-S§1-2F ORLANDO, FL 32828 CITY-$7-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [.] Detete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flanda Statutes. | further certify that the information
ingicated on this report or supplamantal report is trua and accurale and that my signalure shall have lhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of truslee g axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with arpa of like empowered.

¢/
SIGNATURE: 7% / f/ffOQ o MOTCRAILE
SIGNAWRE AND PED OR FRINTED NAME75IGNING OFFICER OR DIRECTOR 8 Davt:ma Phone §

/



