FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000022523 02-29-2008 90022 032 ***150.00
1. Entity Name
SUPER TURF, INC.
Principal Place of Business Mailing Address 5‘? “ 9
30003 SW MARTIN HIGHWAY P.0 BOX 728 , . qn“?. .
OKEECHOBEE, FL 34974 INDIANTOWN, FL 34956 7 '
R T W ||||ll||||ll|ﬂ|| I
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272008 Chg—P CR2E034 (12!06)
City & State Ciy & State 4. FEI Number Appliad For
26 - R4-834dE’ Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O gg.gfqﬁtlmal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name
CARTER, BRUCE C
30003 SW MARTIN HIGHWAY Street Address (P.O. Box Numbar is Net Acceptable)
OKEECHOBEE, FL 34974
City FL l Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE
Sigrature, hyped of prnted name of registered sgen: and ute if apphcable. {NOTE: Regrsterad Agen: signalure required when ramstanng) CATE
" “FILE NOWI! FEE IS $150.00 = 9:-Election Campaign Financing - — ~—$5.00 MayBe~}— ——— —— - — = —- =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TIILE [ change ] Additien
NAME CARTER, BRUCE C HAME
STREETADORESS | 30003 SW MARTIN HIGHWAY STREET ADDRESS
CIvY-51-2P OKEECHOBEE, FL 34974 crmy-S7-219
Ting 73 Delete TMLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME [ pelete TmEe [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TLE [T pelete TME [ Change [ Addition
HNAME HAME
STREET ADDAESS STREET ADDRESS
G ST 2P rmp| cmpm e ™ P CHiY-ST-21P - - — --
TME 3 Delete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
TME 07 Deleta TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information suppfied with this fll::g does not qualify for the @xemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repori or supplemental report is trus and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
wr 01 trustee empowared 10 executs Lhis report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il
an address, with I other like empowered.

- oy Mlare D0t 2hu /68

FSTENING OFFICER OR DIRECTOR Date Dayiima Phone #

of the corporation or the (o
changed, or on an alig

SIGNATURE:




