2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P04000160872

1. Entity Name
ABSOLUTE TURF, INC.

03-27-2007 90012 015 ***150.00

Principal Ptace of Business Mailing Address

30003-SW-MARTIN-HIGHWAY P.0. BOX 98
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01252007 No Chg-P CR2E0347(11/05) —
4. FEI Number Appliad For
20-1948630 ot Applicable
N ! $8.75 additional
5. Certilicate of Stalus Dasired O Fes Required

6. Name and Address of Current Registered Agent

PL\JI'P ECC"!D(S.
15564 4 w}\isfer'lﬂj‘ggﬁ
el na‘}-(ﬂ“; FL Iadld

CARTER BRUCE-
36809 3WMARTIN HWY
COKEEGHOBEE 34974

DO NOT WRITE
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerect agant, or both, in the State of Florida.  am iamiliar with, and accept

3)</b7

Ph.lip Fchele VP

H agant and utle ¢

MOTE: Regwiered Ageni signaluy & requirad when fenctatngl DATE

8. Elaction Campaign Financing

FILE NOWIIlI FEE18 $150.
NO 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00. May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TME PRES A

NAME SARTER BRUCE Thamas_Sanes .
STREET ADDRESS | 3B6BS-SWHIAARTINHIGHWAY 100 & Hu .+ Landin
omv-staP | OKBECHOBEE-FL 3834 LaKe Placid, FL 22945,

RITLE VP

NAME ECHOLS, PHILIP

STREET ADORESS | PO BOX 98

CiTy-ST-2IP LOXAHATCHEE, FLL 33470

TMLE

NAME

STREET ADDRESS.
Gry-§1-29

mie

NAME

STREET ADDRESS
CITY-ST-71P

THLE

HAME

STREET ADORESS
Ciry-ST-2P

THLE

NAME

STREET ADDRESS
CAY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certii?“thm the information supptied with this ﬁlir?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; thal § am an cfficer or director
of the corporation of the receiver or rustee smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

indicated on this repart or supplamenial report is Wue a

changed, or on an attachmant with an address, with all ather like ampowered.

Btz 4l 2.2

T Dale

SIGNATURE: 220 st00i /%Fgw
m}u -um;:fnn TYPED OR PRINTED IGNING DFFICER OR DIRECTOR
—"



