FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000085758 ecretary of State
1. Entity Name 04-21-2008 90102 013 ***150.00
TURF MANAGEMENT & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
627 5. GLENCOE ROAD 627 5. GLENCOE ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 . ‘
B — |G R E A E AORREA
Suite, Apt. #, etc. Suite, AptL. 4, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
i(,p“ | 34 4210 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired (W] 2939';2‘3?:‘?“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PFLUEGER, ROBERT H
377 MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1002
ALTAMONTE SPRINGS, FL 32701
T City FL | 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 obligations of registered agent.

SIGNATURE
Sigrature, typad of pinted rame of registered agent and title if apphcable. {NOTE: Regislered Agent signature required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PESTD O velee TITLE [ Change [ Addition
RAME _{ GLATT, JUSTIN NAME
STREET ADDRESS | §27 S. GLENCOE ROAD STREET ADDAESS
Gry-s1-20 NEW SMYRNA BEACH, FL 32168 CITY-5T-27
WE [ pelte TIMLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-29 CITY-ST- 2P
THTLE T Delete TITCE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY=si-zp ; - - - 1A O - - - -
TE [ Delete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T1-29 CITy-S7-2P
TILE [T Delate TMLE {JChange  [J Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TMLE [ belste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplgmental report is true and accurate 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 rece; trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit wit an address, with all of 2 SMmpowi

SIGNATURE: A / Justiu CUar Pes. (-21-zo08 3gpstezvy

£ AND TYPED OR PRINTED ”ut OF SI1GNING OFFICER OR DIRECTOR Date Daytme Phone &

v A7




