2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 690351
1. Enity Namo " Feb 05, 2007 08:00 AM
TURNER PROPERTIES OF CENTRAL FLORIDA, INC. Secretary of State
Principal Placo of Business . . Mailing Address
3333 DUNDEE RD 3333 DUNDE ROAD : N
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Place of Businoss - No P.O Box # 3. Maitng Addross
Suita, Apl. #, ote Suite, Apl. #, ¢lc 1st MOORE CR2E034 (10/05)
City & Slale Cily & Stat . F Applied Fo!
¥ ily ale 4, FEl Number 59-2111111 pp : r
Mot Applicablo
Zip County Zp Counlry 5. Conificalo of Stalus Dosired (] $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namo
TURNER, ROBERT 8.
333 DUNDEE ROAD Streot Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named enlily submits this slatemont for the purpeso of changing its regislered office or rogistered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printecd narma of regisierad agent and ile i apphcable. fNOTE- Regrsiered Agent signalure required whan reinstating | DATE
FILE NOW!!! FEE IS $150.00. o 9. Election Campaign Finanong %500 May Be
After May 1, 2007 FG? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P {1 pelere TILE [ change ] Addilion
NAME TURNER, ROBERT NAME e _
sihge aooRess | 221 COLLEGE GROVE CIR NE e — L0005 13350
onvsrap | WINTER HAVEN FL P— P2A03/07-20014-005 150, 00
NILE O pelete TILE [ cnange [ Additon
NAME NAMI
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IF CITY-S1-2IP
T 7 pelele TLE O change  [J Additon
NAME NAME. .
STRIEET ADDRESS SIREET ADDRESS
CliY-ST-21P CIfY-s1-2IF
TIE [T Delee L [Dchange [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIlY-SI-ZIP CHTY-S1-2IP
1t 7 Delete TILE [0 change ] Addilion
NAME NAME
SIRET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY - $1- 2IP
TIE O Delete TME [ change ] Addition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CITY-8I-2IP CITY-SI-ZIP
12. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions conlained in Section 118, Florida Statutes | further cerufy that tha information
indicaled on this roport or supptomental report 18 true and accurate and thal my signature shall have the same legal effect as if made under vath: that | am an officer or direclor
of the corporation or the receiver or rustea empowered to execuie this report as roquired by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
il changed, or on an atwc%s. wilh all olher like empowered.
g2 224-) P82
SIGNATURE: . 2-/~07 Y63 ¥
$IGMA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR - Dalg Daylime Phone &




