FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT .

DOCUMENT # 771060 Secretary of State

1. Entity Nama

THE TURNBULL PROFESSIONAL CENTER, INC.

Principal Place of Business Mailing Address
706 TURNBULL AVENUE 706 TURNBILL AVENUE
#203 SUITE 101
A
01162007 No Chg-NP CR2EQ37 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEI Numbar Applied For
59-2471632 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired 0O Fee Roquirad

€. Nama and Address cf Current Registerod Agent

06 TURNBULL AVE ‘ DO NOT WRITE
ALTAMONTE SPRINGS, FL. 32701 IN THIS SPACE

8. Tha abovs named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af ragisterec agent and tile H apphcable {NDTE Registored Ager: sigraiure requirad when rainsiatng) DATE
Flling Fee is $61.25 9. Elaction Campaign Finanging $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME BOGLE, SEAN

STREET ADDRESS | 706 TURNBULL AVE #203
CAIY-§T-21P ALTAMONTE SPRINGS, FL 32701

3ITLE SD

NAME PINDER, FLORA "I =

STREET ADDRESS | 708 TURNBULL AVE, #303 LR e N
oTY-51-2P | ALTAMONTE SPRINGS, FL 32701 0124078003018 B1,25
TIILE TD

NAME GOEMBEL, H. DALE

STREETADDRESS | 706 TURNBULL AVE #101
CIrY-S1-21° ALTAMONTE SPRINGS, FL 32701 DO NOT WRITE

e VPD ‘ IN THIS SPACE

NAME KEMP, DEWEY
STREET ADDRESS | 706 TURNBULL AVE #305
Clry-§y-21P ALTAMONTE SPRINGS, FL 32701

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qually for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of tha corporation or the raceivar or trustae ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmant with an address, with all other like empowered.

SIGNATURE:X . [~fb-0T  +fo7-254-33(

D TYPED OR FAINTED NAME OF SIGNING DFFICER GR DIRECTOR Cate Daytiene Phone #




