FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000074152 05-02-2007 90070 030 ***150.00

1. Entity Name
JRC TURF MANAGEMENT, INC.

Principal Place of Business Mailing Address 4“ 0393 1 \j

6752 66TH AVENUE EAST 6752 66TH AYENUE EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 . L
R N R IAVRAR IR IR
Suite, Apt. #, eic. Suite, Apt. #, atc. 02162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Numb - Applied For
;Q O 'L[q5 2%8 Not Applicable
Zip Couniry Ze Country 5. Certiiicats of Status Desired (] Si';esqlﬁ?:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHRA N, JOEL R
6752 66TH AVENUE EAST Street Address (P.O. Box Nurmber is Not Acceptable)
BRADENTON, FL 34203
City F{_ | Zip Code

8. The above named entity submils 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
. Sigralure, typed or printed rame of registered agent and litke if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9 Slecton Campalon Financing - $5.00 May Bs
e After May 1, 200,7 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL P O Deiate FITLE []Change [ Addilion
NAME COCHRAN, JOEL R NAME
STREET ADDRESS | 6752 66TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP BRAD@IQTON, FL 34203 CITY-ST-2IP
TILE R [ Delete TMLE O change 3 Addition
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2I
THLE [ Detate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CHY-ST-2IP
TiLE [7] Dotete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (7 Delete THiE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP

12. | hereby certify that lhe information supplied with this Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental repert is true and ggcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowerad 1 ecute this report as required by Chapter 607, Fiorida Statutes; gnd thapmy name appears in Block 10 ar Block 11 if

changed, or on an attachment wiih an ageyess, wah all r like smpowered.
SIGNATURE: » J{ 2116/67 756 43}

s:cn@& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




