| FILED
Y Aug 20, 2007 8:00 am

2007 FOR PROFIT C%RPORATION Secretary of State
ANNUAL REPORT £ : 7 07-05-2007 90061 045 ***150.00
DOCUMENT # P06000049508
1. Entity Name
CIRCLE T SOD FARMS, INC
bbusLrvY

Principal Mace of Business Maikng Agdress
7020 S MAXWELL POINT 7020 S MAYWELL POINT
HOMOSASSA, FL 34446 IS HOMOSASSA, FL 34446 S
TS [T A RO

Suite, ApL. #, eic. Suite, Apt. 4, eic. 07022007 Chg-P CR2E034 (12406)

Cuy & St Crty & Stan 4. FEINumeI Applied For

v , ) — YLSLYES [ ncrnpaicons
Ze Counry o Couniry 5. Centficate of Stelus Desred (] F‘z zsq ::‘;m‘
8. Name and Address of Currsni Ragistersd Apent 7. Neme and Addiass of New Reglatered Agant
Narmg
LETURNO, TRAVIS K
7020 S MAXWELL POINT Sueet Address {P.O. Boa Number is Mot Acceptabile)
HOMOSASSA, FL 34448
City F L Zip Code

8. The above named entmr swmus 1his saatemant for the pwpose of changing its registarad office or registered agent, or both, i the State of Flofida. | am famikar with. and accep!

IND TE: Regeires AQEs oraise feduvired »ten rensiserg)

FILE NOWIIL PEE I3 $150.00 ®. Eloclion Campaign Fnancing $5.00 Moy Be | In accorgance with 3, 607.193(2){b), F.S.. the
Duo by Soplember 14, 2007 Trust Fund Conuribution. O  addod to Feos corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
I P D peieis [0l O Cma 7 Addiion
MAME LETURND, TRAVIS K WANE
SIREET ADORESS | 7020 S MAXWELL POINT STRLE | ADDRESS
CIrY-SY- 28 HOMOSASSA, FL 34446 coy-s1-20
mg VP [ etz e [JCrange [T Axdiion
RAME LETURNQ, LARRY R NANE
STASTaC0RESS | 7020 S MAXWELL POINT STREET ADORESS
(= B 5. ] HOMOSASSA, FL 34446 an-si-o»
e SEC 3 Deteee Lt [Jinange ) Addaim
NAuE LETURNO, TRAVIS X NAME
SINEET ADORESS | 7020 § MAXWELL POINT STREES ADORESS
crr-5-2¢ | HOMOSASSA, FL 34446 ary.s1- ¢
e TREA O] Detess 3 Clchnge 3 Addiicn
[T S LETURND, LARRY R xg
STREEY ADORESS | 7020 S MAXWELL PQINT STRELY ADDRESS
o-5l-aF | HOMOSASSA, FL 4446 oy - §1- 08
ntLe O paate ME CJCanm [ sdsition
HANE WAME
SIREET AIORESS STREET ADOAESS
O.51-2¢ Y. SI- 2
BRLE [ Detetz T Ottang [ Asdiion
KALE NAME
STREEY ADCRESS STRIFI ADORESS
ary-sr-oe are.§.20

172 lhemby centify thal the information supplled with Lhis [ling oces not gualily ior the axemptions comained in Chapler 119, Forida Stawtes. | lurner cartify hat the informetion
ot this rgpon of supplemental reporn is rue and accurate and 1hal my signature Shal have e same (6Qal ailoct A3 il mass unger aath; that | am an otficer of direcior
of the COrporation o/ tha (ecefer uslee ampawered 10 GxeCule s reogr(: a8 requirgd 2y Chapler €07, Floriaa Siziutes: and that my aame sppas:s o Block 10.or Block 11 if

P fjpe soest _g/ / ;/07 m‘ji?-qa)-agyg_

(——/V

Trewis [etern



