FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PSJSNE"EA ENT # P96000092605 04-13-2007 90162 002 ***150.00
STOVALL TURF & INDUSTRIAL, INC.
Principal Place of Business Mailing Address -
33 JET DRIVE 5757 CARSON COURT ,
FORT WALTON BEACH, FL 32548 BUFORD, GA 30518 o
P oD [ R O
Suite, Apt, #, etc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEE Number Appliad For
59-3410993 Not Applicable
z Country Zip Country 5. Certificate of Status Dasired O Eei.zasc;:}?:;ﬁmm
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerad Agent

Name

STOVALL, PAUL S
33 JET DRIVE Street Address (P.0O. Baox Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed nama of registerad agent and tille it applicabla. [NOTE: Registerad Agent signature requirad whvan rainstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE PRES 3 patete TITLE [ Change [ Addition
NAME STOVALL, PAUL S JR NAME
STREET ADORESS | 5157 CARSON COURT STREET ADDRESS
CIY-ST-2P BUFORD, GA 30518 CITY-ST-21F
TILE vpP O Delete TME B Change [ Addition
NAME SHIRLEY, DAVID E NAME . <
STREET ADORESS | 4860-500FHCOBBINDUSFRIA— smeraovess | AU G South MAlw Street
CHTY-ST-2I - CITY-ST-2IP Kenne saw , A 3oiyd
TME [ Detete TmE Ocrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2F CITY-51-2IP
TILE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TMLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHTY.ST. 2P CITY-ST-2IF
TILE O petete TMLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executa 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 attachment with an address, with thar like empowerad.

Paul S Sovgil T Pres 2'm7’°7 £78-835- /940

SIGNATURE AND TYPED OR PR?fED NAME OF 2IGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE




