e TS FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 525990 Secretary of State
1. Entity Name: 02-22-2006 90010 037 ***150.00
TURNER HARDWARE BEACHES, INC.
Principal Place of Business Mailing Address
784 MARSH LANDING PKWY 784 MARSH LANDING PKWY
IACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US
e S (MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3344351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gesq:i‘gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP & DRAPER. CPA'S
3100 UNIVERSITY BLVD S. Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 230
JACKSONVILLE, FL 32216
City . FL | Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registered agent and btk if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE- P O elete me O Change  [J Addition
NAME TURNER, SHELBY RAME .
STREET ADDRESS | 136816 QUEENS HARBOUR BLVD. N STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CIrY-S7-2P
TME ST [ Detete TMLE [ Change ] Addition
NAME TURNER, MARY NAME
STREET ADDRESS | 13616 QUEENS HARBOUR BLVD. N STREET ADDRESS
CITy-51-2P JACKSONVILLE, FL 32225 CITY-57-2IP
TITLE _ VP . - |:| Detele TIME . . ‘ [ Change 7] Addition |
NAME TURNER, MICHAEL D NAME
STREET ADDAESS | 1270 EASTCOAST DR STREET ADDRESS
CIrY-§7-2IP ATLANTIC BEACH, FL 32223 CITY-S7-2IP
TILE [T Detete TME [ Change [} Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE | * [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | heraby certify that the information supplied with this fling does not quélify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental regpn is tfle and accurate agid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ; lfrad to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni#i \ ke gfgbowered.

SIGNATURE:




