2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G18740 " Feb 09, 2007 08:00 AM
1. Enlly Name Secretary of State
TURTLE BEACH REALTY, INC. ry
Principal Place ol Business Mailing Addross
5069 MAGNOLIA BAY CIR PO BOX 14812
PALM BEACH GARDENS FL 33418 N PALM BCH FL 33408
- * MO0 NG RE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, alc, Suite, Apl #, otc 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number Appliod For
59-2259740 Nol Applicable
Zip Country Zip Couniry 5. Caortilicale of Slalus Dosirod d gi'gfm‘:?:;"o"al
8. Name and Address of Current Raglstered Agent CT 7. Name and Address of New Reglsterad Agent
Namo
ROZELLE, PATRICIA R.
5669 MAGNOLIA BAY CIR Strect Address {P.0. Box Numbeor is Not Acceplable}
PALM BEACH GARDENS FL 33418
Cily FL Zip Code  «,

8. The above named enlity submits this statemaent for the purposa of changing ils rogistorad office or registerad agont, or bolh, in the Stale of Florida. | am familiar wilh, and accopt
Lho obligauons of regislored agent

SIGNATURE

Sgnature, typod or nrnfed name o regrstered agent arndd uile r apphaabig (NOTE- Regisierad Apent signature rouured when rensteting) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaignh Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
litu PD ) Delete it [ Change  [J Addihon
N ROZELLE, PATRICIA R. NAML HODO00E29121
SIRL | ADDR s | 5069 MAGNOLIA BAY CIR SIRLTT ADDRESS O/ 1607-30044-021 150,00
CIY-81- 71 PALM BEACH GARDENS FL 33418 G- S 48
't ] pelare nr O trange () Addilion
NAMI NAME
SIN T T ADDET $5 SIRLE ] ADDIY 58
LATY-S1-1P CIEY-SI- AP
Tt [ peleie B [ change ] Addition
NI NAME
SHRLET AL SS SIRIETADDIESS
CITY-51-2P CITY-S1-7IP
i O pelele 1E [ chage 7] Addition
NAMI NAME
STRIET ADDRI 88 SIREE 1 ADDRY S5
CIY-S1-201° CIHy-5)-/1IF
LA [ pelete nr O Change ] Addinen
NAME NAME
STRLE | DD 58 SIFLFT AT S8
CITY-ST- 74 CINY - $1- 2P
nie [ pelele lIE ] Change ] Addition
NAMT NAME
SIHEET ADDRLSS SINEET ADDRLSS
CIY-SI-7F CITY- §1- /11

12. ) hereby ceriify that the information supplied with this filing deos not qualify for the oxemptions contained in Section 119, Florida Statulos. | further cortify that the information
indicatad on Ihis report or supplomental report is rue and accurale and thal my signature shall have the same legal efloct as if made under cath; lhat | am an officer or diroctor
of lhe corporalion or Ihe receivar or trustae ampowered o exocule this report as requirod by Chaplor 807, Flerida Statutes; and that my name appears i Block 10 or Block 11
il changed, or on an attachment with an address, with alt other like empoworod. é’dg / —

SIGNATURE: P 2. — PATRICIB 2-4-6]  4riEp33

SIBNATURE, AND TYPEC S PRINTED NAME OF SIGMN® OFFICER OR DIREGROR Date Dayene Phone ¥
A (™ 2 v v




