2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000145879 - Feb 22, 2008 08:00 Al
1. Entily Name
Secretary of State

TURF AIRIFACTION AND PLAY SERVICES INC.
Principal Place of Busingss Mailing Acldress
10352 N. DAWNFLOWER AVE. 10352 N. DAWNFLOWER AVE.
T T Hll“ll‘ m ||H’|‘|H ||m ||m ||m Hl" |‘||’|H|Hlm ‘ll‘l ‘I”II’ n m‘
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #_ etc. Suille. Apt #, ic. 1st MOORE CR2E034 (10/07)

City & Statz City & State 4. FEI Number Applied For

20-1479653 Not Apglicable
Zip Country Zip Country 5. Certficate of Stalus Desred [ geae:; S?:Eitional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Mame

?(?QES%GSESA&?]EIEIJ_%?\}&:E}% AVE. Strael Address {P.Q. Box Number 1s Nat Acceptable)

CRYSTAL RIVER FL 34428

City FL Zipp Code

8. The above named entity submits this statement for tha purpose of changing ils registered office o registered agent, or cotn, in the State of Flonda. | am familiar wih, and accept
the obligalions of registered agent.

SIGNATURE

Signatnre, lyped of f1erad nanw of regerlorod agerland tt's | arpl caze {NGTE Regisieag Agont 5 gnalurt reuiral venen romsinan gt DATE

; ILE NOWI]!.FEE IS $150 00
fter May 1, 2008 Fee WIII Be §550.00 '
Make Check Payab to Flonda Dapartmem of State i

9. Election Camoaign Financing $5.00 May Be
Trust Fusd Contiibution. ' []  Added to Fees

10. OFFICERS AND DlﬂEC‘TORS 11, ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O peete T [ Change  [J Addition
NAME PALMGREN, JULANN NAME

STREET ADDRESS | 10352 N. DAWNFLOWER AVE. STREET ADDRESS nm io 00

CiTy-51-21P CRYSTAL RIVER FL 34428 Ciry-Sre 02z 15,

TITLE, vD 1 Detete TITLE [ Change [ Adtition
RAME PALMGREN, SUZANNEE HAME

STREFT ADDRESS | 10850 WILDCOTTON CT. STAEET ADDRESS

CITY-51-21P LAND O" LAKES FL 34639 Ty S1. 2P

1ITLE D [ Deete TITLE M change ] Adaition
NAME PALMGREN, KEITH K - HAME

STREET ADGRESS | 10850 WILDCOTTON CT. STREET ADDRESS

Givy-S1-219 LAND O" LAKES FL 34639 Civy-S1-21P

TLE sD O oeete THLE O Change [ Addition
NAME LAWHORN, KERRI L HAME

SIREET ADDRESS | 1231 HARDING BRIDGE RD. STRLET ADDRLSS

CITY-SI-2iP EUHARLEE GA 30145 CITY-5T-21P

TITEE [ Detate e [ Changs [T Addition
HAME NAME

STRELT ADGRESS STREET ADDRESS

CITY-ST-21P - . CITy-S81- 2 )

TITLE 7 Deigte TITLE [ Change [ Acdition
NAME HAME - . -
STREET ADDRESS STREET ADDRESS C :

CITY-§1.2P CITY-S1- 28

12. | hereby cenity that the information supphed with this filing does net gualify for the exermptions contained in Section 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under oaih: that | am an cfficer or drector
of the carporation or the raceiver or trustee smpowergd 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11
it changed, or on an atiachment with an adcsess, il other like empowered.

SIGNATURE:

SIGNATURE ANG TYRED OR PRINTED NAME CJGIGNING OFFICER OR DIRECTOR I DayrmEFnoon e 722

T0lann ig/ﬂl?@/) Gfulos 350 151

X




