2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 240969

1. Entity Name

TURNER GROVES OF PLANT CITY, INC.

Principal Place of Business

% G.H. TURNER,
TRAPNELL ROAD #309
PLANT CITY FL 33564

Mailing Address
P.Q. BOX 1885

PLANT CITY FL 33564

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suito, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90058 034 ***150.00

T

1st MOORE CR2E034 (10/08)
City & State Cily & Slate 4. FEl Number 59-0965693 Applicd For
Nol Applicable
Zi Couni Zi Counl i
P Ly P ountry 5. Cartificate of Status Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TRINKLE, ROBERT S
TRAPNELL RAQD
#309 “,
PLANT CITY FL 33564

Strecl Address (P.O. Box Number is Not Acceptable)
12] North Collins Street

PTgnt City

FL | “358%3

B. The above named entity submils this statement for the purpose of changing its registered o

the obiigations of registered agebt.

ffice or registered agent, or both, in the State of Flerida. + am familiar with, and accept

SIGNATURE

Sgnatura, lyped o nrnled name of regislered agent anc Lie ¢ anohcavle

INOTE: Regstered Agent signature recuted whan reinslaiing) DATE

- 'FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will'Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Addedte Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1

i STD 3 Delete i ] Change [ Addition
NAME TURNER, BRAD NAME

SIET Apoess | 319 TRAPNELL ROAD, P.O. BOX 1885 N/A SITLET ADDRESS

ooy si-ap | PLANT CITY FL 33564 CHY SI 2P

mnt D [ Datele ML D (& change [ Addilion
NAME TRINKLE, ROBERT 5 NAME Trinkle, Robert S.

IRl apDaEss | 306 W REYNOLDS ST sitrraooness | 121 North Collins Street

ey-si.2p - | PLANT CITY, FL 00000 CITY - $1- 2P Plant City, FL 33563

ne ] pelete TILE P/D O change  [F Addition
AT HAND Tuiiei, George i.

SIRIET ADDRI 85 sincraooress | 31041 Reed Road

CHY SI-0P GIIY S1-2IF Dade City, FL 33523

1ns [ Delete TILE [J Change  [] Addition
NAR NAME

SIN T T ADDRESS STREET ADDRESS

CIY ST 7IP CITY ST-2IP

Tt 1 pelere 1L [ change [T Addition
NAMI NAMT

ST ELADDRESS STREET ADDRLSS

CINY S1-0P CilY-$1 2P

lillf T pelele ThiE [] Change  [7] Addilion
NAMI NAMT

SIRETT ADDRFSS STREFT ADDRESS

CINY-S1-21P Y-S P

12. | horeby certify thal the information supplied with this filing does not guality for the exempticns conlained in Seclion 119, Florida Sialules. | furthor certify Ihat the informalion
indicated on this reporl or supplomenial report is true and accurate and that my signature shall have the same legal eflect as if made undor oath: that | am an ollicer or diroector
of tho corporation or the receiver or rustee empowered to executo this report as reguired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 1 1
if changed, or on an allach%l wilh an addross, with all olher like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(A errnae - CH Torgen- li% f/?/ﬂf f/j —J5¢-7390

Eaylime Phane ¥




