qpo5 1936 vo0x §ist 1975 FILED

Certifed 36H7 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
- ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000011785 04-27-2007 90188 027 ***150.00

1. Entity Name

PT TURF, INC.

Principal Place of Business Mailing Address

9115 S8TH DRIVE E SUITE A 9115 58TH DRIVE E SUITE A

BRADENTON, FL. 34202 BRADENTON, FL 34202

R T IR EIOTER AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

80-0036474 Not Applicable
i Counity Zp Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GREENE, ROBERT F ESQ -
1301 SIXTH AVENUE W SUITE 400 Street Address (P.C. Box Number is Not Acceptabla)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped ar printed nams of ragistered agent and lilie it epplicable, (NOTE: Registarad Agent signalurd required whan reinslating} DATE
FILE NOW!! FEE S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD T 7 oelele TIME [ Change (] Acdition
NAME PURSLEY, TRICIA K NAME
STREET ADDRESS | 9115 58THDR E STE A STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE VP O oelete TILE [0 Change [ Addition
NAME SANDER, LINDA K NAME
STREET ADDRESS | 9115 58THDR E, STE A STREET ADDRESS
CITY-ST-2iP BRADENTON, FL 34202 CHY-$3- 1P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CITY-ST-2IP
TILE [ celete TITLE [C] change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the informaticn
indicaled on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ofhlhe corporation or thesgeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 0 or Blogk 11 if
changed, or on an att ent with an adgress, with all other like empowered.

p p q4/-753-185 )

- Mub( V‘fo (A WO P K A beps %0/07

EVR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daylime Phone #

/

SIGNATURE:

SIGNATURE AND




