FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P35095 ecretary of State
1. Enfity Name 04-30-2007 90410 038 ***150.00
SUR-LINE TURF, INC.
Principal Place of Businass Mailing Address
19637 GORGAS RD 19637 GORGAS RD
NORTHPORY, AL 35475 US NORTHPORT, AL 35475 US
A B WAL En AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
63-1035160 Not Applicable
Zip Caunlry Zp Country 5. Certificats of Stalus Desired [ gg-;fm‘:g;ﬂﬁ‘m'
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Regi d Agent

Name

CORPDIRECT AGENTS, INC. "
515 E. PARK AVE. Strest Address (P.O. Box Number is Not Acceptabia)

TALLAHASSEE, Fl. 32301

Gity FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered o#fice or registered ageant, or boths, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad rsvie of gidiered agent and Nt i appicabie. (NOTE: Registered Agent signatura 1adquied when menstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financirg O $5.00 may &=
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ST o EiDelete HLE D Ghange [ Addition
HAME LAMBERT, LOUIS N. NAME
STREET ADDRESS | 19637 GORGAS ROAD STREET ADORESS
CITY-S1. 2P NCRTHPORT, AL 35475 CiTY-sT-2P
TRLE P [ Delete TINLE O crange [ Addition
HAME LAMBERT, CHAD M HAME
STREEY ADDRESS | 19637 GORGAS ROAD STREET ADDRESS
CITY-ST- 2P NORTHPORT, AL 35475 GITY-ST-2P
e VP [ beete TTLE VP / Sec / Treas WX Change [ ] Addition
NAME HEATH, RAYMOND S NAME Raymond S. Heath
STREET ADDRESS | 19637 GORGAS ROAD STREEF ADDRESS = o
¢
onv-st-2F | NORTHPORT, AL 35475 wry-5T-2P .1,9632 ﬂfqai Rofgn.:
TLE L] Deiete me PR IR e R ClGharge [ Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-2P
TRLE O Delete TINE [ Ghange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P LITY-51-27
TLE [ Delete e [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITy-51-2P CITY-ST- AP

12. | heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to exacute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with en addrgss, witht all other jike emps red.
’5//4 7 A’?‘/ 20¢32 31774
Bate 7/

SIGNATURE: i 2o¢73

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR




