2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 690351

1. Entity Name

TURNER PROPERTIES OF CENTRAL FLORIDA, INC.

FILED
Feb 01, 2006 08:00 A
Secretary of State

Pgncipai Place of Business

3333 DUNDEE RD
WSINTER HAVEN Fi 33884
Ul

Wtaifing Address

3333 DUNDE ROAD
\SfSINTER HAVEN FL 33884

HIRTIN AWMy

2. Prncipal Place of Busingss 3. Mading Addrass
Suite, Apt. #, elc, Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number ) Applied For
59-2111111 Nor Applicat:
2 Country ap Country 5. Certificate of Status Desired | $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERT S. —— -
¥ A F Q. !
333 DUNDEE ROAD Street Adgress (P G. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
Cry - o *ﬁ_l 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 familiar with, and aceer
the obilgations of registered agent

SIGNATURLC

Signature typed ot praler name of regrstered agent and litts F applicatsly (NOTE Repslared Agert signalure regquircd mErTrewnstaung) DATE

FiLE NOW‘I* FEE IS 3350 Fisl
- After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Flofida Department of State

8. Election Campaign Financing
Trust Fund Contripubor:. {J

$5.00 May T
Added tg Fres

10, GFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O dotete TLE CJchamge &
NANE TURNER, ROBERT Nt HONNG04 14554

STREETADORESS | 221 COLLEGE GROVE CIR NE SYRLET ADDRESS 11 ~HG G 4T
amsiae [ NTER HAVEN EL B 02/11/06-80055-012 150.00

TE {J Delete T Dchange o
NANE HAME

STREET ADDRESS STAEET ADDRESS

CiY-SF-2P CHY-31-21P

WL O peiete g O chan 8%
NAME ) ) I B e e ameewea——— L e e
"STREETADDRESS | I T - S18LE] ADDRESS

iTY-ST-7P £y §7-21p

THiE (73 Deicte it [ Charge  [J e
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-51- 7P CITY-51- 7P

Tive I petere TIiE O ohange 5 A
NAME | NAME

STREET ADORESS GTREET ADDRESS

GITY-ST-2IP J cmvsi-ze

I 7 Delete s [ Change A
HANE NAME

STREET ADBRESS STREE] AUDRESS

CITY-§1-0P CIT\‘ ST-21P

12. ! hereby cerufy that the mformation sugphed with this fillng does not qualify for !he exempl;ons contained in n.Saction 119, Florida Statutes. | urthar certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effecl as il made under cath, that | am ar officer or direcic
of the cofporation oF the regeiver o frustee empowered to execute this repost as raquired by Chdg}ter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

if changed, or on an attagfyment with ap address, with all other like empowered.
I WA ;U,ér_q_ff.:m; J~30 06 g3 201882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ‘Date

SIGNATURE:

Daytima Phone &




