2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P94000007680

1. Entity Name

MAJOR LEAGUE TURF, INC.

Secretary of State

Principal Place of Business

3614 LOWSON BLVD.
DELRAY BEACH, FL 33445

Mailing Address

3614 LOWSON BLVD.
DELRAY BEACH, FL 33445
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6. Nama and Address of Current Reglstored Agent

HOSKIN, LAWRENCE
3614 LOWSON BLVD,
DELRAY BEACH, FL 33445
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8. The abova named entity submits this statament for tha purpose of changing its registerad office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. Signatuia, iyped or prnied name of regstered agent and hue ! applicahle.

{NOTE" Regisioraa Agent signature required when reinslaung)

DATE

_FILE NOWIIl FEE IS $150.00

" Affer May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
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12. | hereby certify that the information supplied with this filing dogs not qugty for the 63

of the corparation or the receiver or trustes empowered o'exgeute this rhport as reglired by Chapter 607, Flofda Statut

changed, or on an attaghment with_an-adafess, with all othar ke empovered.

SIGNATURE

Emptons contained in Chapter 119, Flo i )
ingicated on thrs report or supeiamental report 1s true and acdurate ang fhat my signfiture shall have the same{egal attect as if made under oath; that | am an officer or diregtor

- and that my name appears in Block 10 or Block 11 i




