.
* 2606 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Feb 10, 2006 8:00 am

DOCUMENT # K25587 Secretary of State

1. Entity Nama 02-10-2006 90022 021 ***158.75
TURTLE LANE FARM, INC.

Principal Place of Business Mailing Address
. FIGREAGRERDR, TI-
SHFEH 66~ SOHTE-H06-
|
2. Principal Place gf Businegs 3. Mailing Apdress ] :
K101 Clan Lar\L 2101 R&uLU\ kou\l Eooen -

Suite, Apl. #, elc. Suite, Apt. #, elo. 1st MOORE 09260354 3(16,05)

Cny &' State City & Stale 4, FE! Number Applied For
‘ IL%A—&'\ ¢L Q,\ LAG ‘l’G‘F\ FIL 65-0055245 Not Applicable

le ountry Country . ) 8.75 iti
33 4, L? D g (L 54/ ‘_' pm/ EZ L/L 5. Ceriificate of Status Desired ﬂ ?ee Reqﬁfgg’onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%OSD;\:ALAAI\&L%%RSRAY H. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1106

W PALM BEACH FL 33401

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
__ _Swnawre vpan of praten name ol req-stered atent and Lile i appbcatie __INOTE Regrsiered Agert signatirg renurad when 1eastaiing) N B QATE_ o ~
5 Aﬂeflhlisy':og‘(’l'l;'ﬁ :eEeEV:l?llsgz.;ggO 00 - ‘* - 9. Election Campaign Financing $5.00 May Be
) B Trust Fund Contribution.  [] Added to Fees

| Make Check Payable to Florida Depa rtment of. State S

10. OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PS ' [ Delete TMHE [ Change  [3 Addition

NAME GOODMAN, JOANIE M. NAME

STREET ADORESS | 777 S. FLAGLER DR. #1106E STREET ADDRESS

CiTy-ST-2IP WEST PALM BEACH FL 33401 CITy-5T-71P

TTLE VPT ] Delete TITLE [3 Change [ Addilion

NAME GOODMAN, MARLEY B NAME

STREETADDRESS 777 S. FLAGLER DR. #1108E STREET ADDRESS

CiTY-5T-2IP WEST PALM BEACH FL 33401 City-ST-11P

HILE [ pelete TITLE ] Change [ Addition

NAME o NAME e e e —
TSTREETADDRESS | | D STREET ADDRESS

CITY-§T-7IP CITY-ST-7P

TE - [ Delete HTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TMRE ] Detete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1- 2P

e ] Detete nang ] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an mlent with an addrgss, with all other like empowered.
SIGNATURE: l/z/\ Th/w(/t o~ - [-31-0b  5LI-798-5867

SIGRATURE AND TWE'J ORPRINTED NAME OF SIGNING OFFICER GR DIRECTDA Daie Daytime Phone #




