2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # 453903

1. Entity Name

TURTLE DEVELOPMENT CORPORATION

ecretary of State

04-14-2006 90143 002 ***150.00

Principa! Piace of Business

2300 MACGREGOR BLYD
FORT MYERS, FL 33901

Mailing Address

2300 MACGREGOR BLVD
FORT MYERS, FL 3391

AR Y

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, efc. 03132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-1686288 Not Applicable
ap Country Zip Couniry 5. Certificate ot Status Desired (] I?i‘ qu :i?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FREEMAN, MARK
2300 MACGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
3. City FL | Zip Code

8. The above namad'&é‘qllty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or printed name of regisierac agen| ang litle if applicable.

(NCTE: Aegislered Agenl signature required when reingiating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

AHer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [J Change [} Addition
NAME FREEMAN, MARK . NAME i} ’
STREET ADDRESS | 2300 MCGREGOR BLVD STREET ADDARESS
CITY-ST-2IP FT MYERS, FL Q0000, Cmy-S1-2p
TITLE O Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TME I pelete TIiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TLE O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CY-§T-28 CITY-ST-ZIP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information

indicated on this report or supplemental report is rue and aceur,
of the corporalion or the receiver or truslee empowered 1o e 4
changed, or on an attachment wig

nd that my signature shall have the same lega? etfect as if made under oath; that | am an officer or director
is gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pres. 332 331

SIGNATURE: v,

smunuy ND TYPED OR PRINTED Nny‘ﬁr SIGNING OFFICER CR

DIRECTOR

1/1 :joc 234

Daytime Phone #

>




