2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # 453903 ecretary of State
1. Entity Name 112 8 s
TURTLE DEVELOPMENT CORPORATION 04-11-2007 90027 023 =130.00
Principal Place of Business Mailing Address
2300 A\D 2300 EL\D A00DbY Y
AP A 339 RCAr A 33001
R b O G CE AR e
3350 Noere Key DPrius 3350 Norru Key Drive
Toear s e T 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Nortn Foat Myerms,Fe Nopza Fort Myers, FL 59-1686288 Not Applicable
z.‘% 3503 Cot}nuvs A ng 503 O‘U‘”"’S A 5. Certificate of Status Desired [ ?g-g?qg?eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, MARK MARIK. FREEMAN
2300 MACGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901
2350 Noptw Key Drave ; " p2A

“No. Fort Myees FL | %73%>

t Tgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

w Sl [l PRES.  MARK FREENMAN, PRES . 32/30/07.
/ | Signatwe, umdeﬁim, (NOTE: R Agen tig quireq whan reinstating) datE  *
* FILE NOWII FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Ba ,

Aftor May 1, 2007 Fee wiil be $550.00 Trust-Fund Contributior:. ) |:| A!jdedto Fees _ o o
10. - ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD O Detet e PD M change (] Addition
NAME FREEMAN, MARK NAME FREE MAN , MR
STREET ADDRESS | 2300 MCGREGOR BLVD smeTaoress | 3350 Norti kKey Dn. #102A
urv-s-zp | FTMYERS,FL 00000, CITY-SF-2IP Ne. Fr1. N\ym \ L FL. 239073
me O petete TE ! Ol Crange [ Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIy-51-2P
TILE ] Detete TIMLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 1P
TME [ pefete TIMLE Ol ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CiTY-S7-2p
e e D etete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS ! - STREET ADDRESS S - -, e
ciry-sr-ae. o .- - - CHY-ST-ZP " "
TME st | AT TR {1 petae e : [Dctange [ Agdition
NAME R R ¢ 30 e - f NAME ot ’
STREETADDRESS | . STREET ADDRESS . - o
CITY-S1-2P . N ) Civy-S7-21P . . Lo
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cl 119, Florida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sign | have the tegal efect as if made under cath; that | am an officer or director

of the corporation of the receiver or trusiee empowered 1o execute this report as r

, Ftorida s; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PrReS . 3/32fo7
MARK. FREEMAN




