2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V18398 Feb 05, 2007 08:00 AM
1. Eniy Name Secretary of State
TURF KEEPERS, INC.
Principal Place of Business . ) Mailing Addross
TURF KEEPERS INC. TURF KEEPERS INC. :
6003 HAMMACK HILL AVE 6003 HAMMACK HILL AVE
2. Principal Place of Busincss - No P O. Box # 3. Maiing Addross

Suilo, Apl #. elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10’06)

Cily & Slate City & State 4, FEI Number _ Applied For

59-3110766 Not Applicable
Zip Country Zip Couniry 5. Carlificate of Status Desired O $8.75 Adddional
Fes Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address ot New Ragistered Agent

Namo

MORGAN, DANIEL B .
6003 HAMMOCK HILL AVE Streot Addross {P.0. Box Numbar is Not Accoptablo)
LITHIA FL 33547-5030

City FL Eip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE
Sknalure, typad o printen name of regrstered agenl and nile ¢ applcabla, (NOTE: Registered Agant s ghature requrad when renstalng) DATE

’ Aﬁ Flhlf NOWOI(;; :E w?“$150.00 8. Elochon Campaign Financing $5.00 May Be

: er May 1, 2 ee e3$550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE P [ Delete TI7LE Ol change [ Adetion
NAME BYNUM, RICHARD NAME [O0NNE22EDR
sIReET Aoress | 6003 HAMMOCK HILL AVE STREET ADDRESS EE;“_;' 1'3},'0‘1_8[’”:‘34_':”3 15“ . m
CITY-S1-7IP LITHIA FL 33547-5030 CITY-ST-21F
i sT O Delete L [ Change [ Additon
NAME MORGAN, DANIEL B. NAME
sTRFET AoDREss | 6003 HAMMOCK HILL AVE STREET ADDRESS
CIIY-S1-71P LITHIA FL 33547-5030 CITy-81- 2P
e [ oeiete TILE [ change ] Addilion
NAMP . NAME
SIAEET ADDRFSS SIREET ADDRLSS
CINY-ST-2IP CITY-S1-2IP
il T Dalete TIILE {T) change  [] Addilien
NAME NAME
SIREET ADDRLSS SIREET ADORESS
CITY-ST-2iP CITY-SI-2IP
IMILE 7 Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIlY-ST-7IP CIY-ST1-2IP
HIE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRFSS STRCEY ADDRESS
CIY-81-2IF Gly-sr- 410

12. 1 haroby certify that tho infermation supplied with this filing doos not qualify for tho exemplions contained in Section 119, Florida Statutos | further cortfy thal tho information
indicated on this roporl or supelemental report 1s true and accurale and thal my signature shall have tho same legal effect as if made under oalh, that | am an officer or diractor
of the corporation or the regegr or trustee empowered lo execute this report as roguired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 1t
if changed, or on an attac ith.an address, with all other fike empowored. %(3

SIGNATURE: _/\ @ o= Dawiel B Nlovgan /Bva—'—k;ts //2102 6832233

SIGNATURE AND TYPED OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR e Data " Daytime Phone 1




