FILED
2 PO ANNUAL REPORT ' Feb 07, 2008 8:00 am

DOCUMENT # P98000101851 Secretary of State
1. Entity Name 072 EET
PRO-GRO TURF FARM & NURSERY, INC. 02-07-2008 90011 003 ***158.75
Principal Place of Business Mailing Address
1443 COUNTY RD 304 P.0. BOX 729 guv-
BUNNELL, FL 32110-0728 US BUNNELL, FL 32110-0729 US |
P R S Ve R A D MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3545607 Not Applicable
q;i,p)\\\o Country Zip Country 8. Cerlificate of Status Desied [ gg;gmm
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, TANCE E — (1’ &D !'ﬂ\ﬂ_AGliilEI'!T,| LLC
Ti I{ AP
g‘gﬁ&gg‘?{?‘f BLVD cet Address (1.8 48" WY 1R “MEIRTs BLVD., STE 1
BUNNELL, FL 32110-0010
Ci Zip Cod
¥ DAYTONA BEACE FL | *$5517

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - ' ‘f'/_lbtﬁ/ by

Signatire, typed o printed rame of registared title 4 mppbiceble. {NOTE: Regisiated Agent signatire required when reinstzting)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDFITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P {7 Detete TmE Ochange [ Addition
MAME STRICKLAND, STEPHEN D NAME
STREET ADDRESS | 1443 CR 304 STREET ADDRESS
CITY-ST-2P BUNNELL, FL 32110 CITY-ST-2IP
TLE [T Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-$T-P
THLE 3 belete TME [J change [ Addition
NAME NAME '
STREEF ADORESS STREET ADORESS
orry-St-2P cIty-57-2p
TME [ Delete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e [ Delete TALE Ol cange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
.indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on’an attachment with ap addregs, with ali cfjer like empowered.

SIGNATURE: .32/




