FILED
Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-31-2008 90022 001 ***150.00

DOCUMENT # P01000082672

1. Entity Name

CCR TOTAL TURF MANAGEMENT, INC.

Principal Place of Business

360 STEWART AVE.
DELAND, FL 32720

Mailing Address

POST OFFICE BOX 1324
DELAND, FL 32720

3. Mailing Address

R8s

2. Principal Place of Busiqess - Ne P‘Q. Bo

SRR N DS,

LT v

st Ny

Suite, Apt. #, etc. Suite, Apt. #, etc.

03262008 Chg-P CR2E034 (12/06)
City & State I Cityd Stata - - 4, FEI Number . Applied For
AN &\ NAR S, T 59-3739620 | [ INoi Appiicabie
Jdp O T Coumry .~ 1 Zp T\ Couglry , ' "$8.75 Addiional
B&\Bé( Q\%‘i—;\ o \b&\h\\ \( Q\\%\QJ\ 5. Certificate of Status Desired O . Feo Required
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
Name ]

CORPORATION SERVICE COMPANY ’
1201 HAYS STREET Streat Address {P.O. Box Nurnber is Nat Acceptable)

TALLAHASSEE, FL 32301-2525

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or primad name of registered agent and title il applicable, (NOTE: Registeied Agerl signatura réquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TILE D [ veiste TITLE | Oichange (] Addition
HAME CLIFTON, LLOYD M JR. NAME !

SIREEF ADDRESS | POST OFFICE BOX 1464 STREET ADDRESS |

CITY-S7-21P DELAND, FL 32721 CIFY-ST-2IP |

me___ _{D_ __ __ ] paieie ——— g —timE=S — -— :‘"B'Chﬁ-;a'-*\ﬂﬁﬁﬂﬂ’ [
NAME CLIFTON, CRAIG NAME e
SIREET ADDAESS | 1405 BLACKWELDER ROAD STREET ADDRESS

CITY-ST-2iP DELEON SPRINGS, FL 32180 CITY-S§T-2IP .

T D [ etets TILE . (I change [ Addition
NAME RAIHL, DAVID NAME

STREET ADDRESS | 437 LECEILE DRIVE STREET ADDRESS

GITY-5T-2IP DELAND, FL 32724 CITY-ST-2IP

TITLE VP XDQ!QIQ TILE [Ichange [ Addilion
NAME SMITH, DENNIS NAME

STREET ADDRESS | 1953 HAMMICKSVILL RD STREET ADDRESS

CITY-ST-2P TRENTON, KY 42286 CIrYy-S1-7iP .

TITLE 71 Delete TITLE " [change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P cITY-57-2P !

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cefu‘ly that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as # made under cath; that |'am an officer or diractor
of the corporation or the receiver or trustee empowerad {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed;or on an attachmeni with ar address, with all ot )
3-26-08 '\ 366L-765#09

. . ) like empawered.
SIGNATUREN Ol & Rm@g Do & RMHE 366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




