2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # 371856 \ Mar 26, 2008 08:00 AM
B Ertily Nams Secretary of State
TURNER RIVER ACRES, INC.
Piircipal Place of Busingss Malling Address
2010 BISCAYNE BLVD. PO BOX 403667
e e ”ll‘ll “H‘ ‘lll“[“! mll I“ll Iﬂl Iml |‘|" |‘Ill I‘l”lll"l‘l”llm ‘ll!
2. Principal Place of Busingss - Mo P.O. Box # 3. Malling Address
Saite, Apt. #, etc. Sute, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Applied For
59-1306004 Nol Apolcable
ap Couniy o Country 5. Certficate of Status Desired O Eg'gﬁqlﬁ?:;‘iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2M5%[Bk';\|zé ?:?SNQ-}E Straet Address (P O. Box Numper is Not Aceepiabie)
NORTH MIAMI FL 33181 ‘
City FL Zip Code

8. The aoove named entity submits this statement for the purpose of changing its registered offtce or registered agent, or cotr, in the State of Flonda. | am familiar with. and accept
the coligations of rayistered agent.

SIGNATURE

Snalere, LyPpes OF PIFEd 1A M rg Mead aoert ant 11 s | wpicacio. INGTE Regmielso Agenl monaiee ragqurag wigi /et gb DATE

T S e 1 bR RErS 15

FILE‘NOW!? FEETIS,$150.00

9, Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. [ Added to Feas

Make Check Payable o Florida Dep tment f Stat

AL et Bl Bt £ 2,5 L i
10, DFFICERS AND DIRFCTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PS O peete TITLE [C] Change [ Addtion
NAME MORGAN, GIOCONDA NAME LnDana 70495
STRZET ADDRESS | P.O. BOX 403667 STREE? AUDRESS 04./013703-8 g 30'32 el 150,00
CITY-ST-21P MIAMI BEACH FL 33140 ) CITY-5T-2IP
TiLE [ Deeta TITLE [ Change [ Adadion
NAME HAME
STREFT ADDRESS STREFT ADDRESS
QIFY-51-21P Iy -S1-21P
TITLE 3 perete TINE [0 Change  [3 Aadition
HAME : o - ” HAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P ! GITY-5T-2IP
TRLE O Daete TITLE [} Change (7] Addstion
NAME HAME
STREET ADDRESS STREEY SDDRESS
GHTY-ST- 2P GINY-5T-2IP
THLE [ Deiete TME [JCrangs - [] Addition
NANE NavE
SIRZLT ADDRESS SIRCET ADDRESS
ohy-§T- 21 CIPY-ST- 2P
TILE T Desste Tk [ Crangs [ Addilion
NApaz HAME
STREET ADDRESS SIREET ADDRESS
oy -s7-21° . CITY-ST-2IP

12. | haraby cartity that the information supglied with this filng doas not qual: fy for the exernptons contamad in Secton 119, Florida Satules | furdhar certity that the itormation
indicated on this report or bupplemental repor is true and accurate ana thal my signature shall have the same legat eftect as if made under oath. that | am an officer or director
of the corgoration or ™e recaiverlor trustee empowered lo execute this report es required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachm iltyan address, with 'l other ke empewered,

SIGNATURE:

1
SIGNATURE AND TYPED OP#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oavimo Frone =



