2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134205

1. Entity Name

D & T TURF, INC.

Principal Place of Business

1746 SW BILTTMORE 5T.
PORT SAINT LUCIE, FL 34984

Mailing Ad

P.0. BOX

dress

7219

PORT SAINT LUCIE, FL 34985

2. Principai Place of Business - No P.O. Box # 3.

Mailing Address

Suile, Apl. #, elc,

Suite, Apt. #, elc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90025 048 ***150.00

60024398

VU EAT D G

01122008 CR2E034 (12/06)

Chg-P
City & State City & State 4, FEl Nurmmber Applied For
41-2116150 Not Applicable
Zi Countr Z Countr: i
P y P ountry 5. Ceriifcate of Status Desies [ 9879 Addilonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUMMA, TAMMY _
1798 SOUTHWEST BONANZA STREET
FORT SAINT LUCIE, FL 34984 ...

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named ennty submns 1h|s Staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obhganans of regwstered agent.*

SIGNATURE ‘&

+ Signawre, typed & plinted name of zeqislemd‘aqem and wle 4 applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Uzl ":('LV

"
FILE NGWIIL- FEE IS $150.00
After May 1, 2008 Fee will he 5550 00

9. Election Campaign Financing
Teust Fund Centribution.

’ 55.00 May Ba -
Added ta Fees

10. A :,‘:_ OFFIthRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE b - B O Delete WLE [T Ghange [ Adgition
NAME MUMMA DAVID L NAME

STREET ADDRESS | 1798 SW BONANZA STREET STREET ADDRESS

ciry-s1-2I° PORT ST. LUCIE, FL: 34953 GiTY-ST1-21P

TLE D O Delete TITLE ] Change [ Addition
NAME MUMMA, TAMMY L HAME

STREET ADDRESS | 1798 SW BONANZA STREET STREET ADDRESS

CITy-s1-7Ip PORT ST. LUCIE, FL 34953 GITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-51-2P

TITLE [T pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2P- 1 — - _ CITy-S1:21P . . - I —_

TNE 3 Delete TITLE [] Change 1 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-7IP

i O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£IP CITY-5T1-721F

12. | hereby certity that the information supplied with this ilin

does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information

indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath, that | am an ofticer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111/
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /e,

4;1 2-C ¥

SIGNATURE AND

ot e
OR PRINTED NAME4F SIGNING OFFICER OR DIRECTOR

"lﬁwume Phone #




