2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am
Secretary of State

DOCUMENT # P04000160872

1. Entity Name
ABSOLUTE TURF, INC.

(02-28-2008 90005 021 ***150.00

Principal Pace of Business

15562 WHISPERING WILLOW DRIVE
WELLINGTON, FL 33414

Mailing Address

P.0. BOX 98
LOXAHATCHEE, FL 33170
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02072008 No Chg-| P CR2E034 (1 1!05)
4. FEI Number Applied For
20-1948630 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

ECHOLS, PHILIP
15662 WHISPERING WILLOW DRIVE
WELLINGTON, FL 33414

Foe Reguirad

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signanre. yped of Danted name of regesierad agent and ntke if apphcaba.

{NOTE: Repmtarsd Agent signatura Feduiraed when remstating) DATE

FILE -NOWII!-FEE 1S $150.00

After May 1, 2008 an will be $550.00 Trust Fund Contribution.

——9..Eleclion Campaign Financing -~ . — $5.00-Mey Be -|— -

Added to Feas

10. QFFICERS AND DIRECTORS [
TE PRES
NAME JONES, THOMAS

STREET ADDRESS ;| 1608 PRUITTS LANDING

CITY-51-2P LAKE PLACID, FL 33852
TIRE 1ve -
mMe | .| ECHOLS, PHILIP

STREET ADDRESS | PO BOX 98
CITY-S1-2P LOXAHATCHEE, FL 33470
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NAME \5 Qar/ e, nen
STREET ADDAESS BO ¥ (R
Oun
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e R AN\ it Reach FL. 3342]
TLE J

NAME
STREET ADORESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TOLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or ha raceiver or trustee empowerad 10 axacuté this report as requlred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report is true an

changed, or on an attachment with an address, with allpther like empowered.

SIGNATURE WM AN

Fhofss 51718 4499

FGRATURI mn}wun OR PRINTED NAMK DF SIGNING OFFICER ORt DIRECTOR

Daytrme Phone #




