FILED

2007 FOR PROFIT CORPORATION Sgp 04,2007 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # K25587 09-04-2007 90042 029 **%550.00

1. Entity Name
TURTLE LANE FARM, INC.

Principal Place of Business Mailing Address - l »r
37071 AACHEN LN 3107 AACHEN LN Q“\ 3
WEST PALM BEACH, FL 33414 SUITE 1106

WEST PALM BEACH, FL 33414

A 711 S. Flagier Dhive
e fon e SUZAD;';?;C'/ £ 07182007  Chg-P CR2E034 (12/06)
&
City & State City & State 4, FEi Number Appilied For
(est Fotm BeacH, Fl 65-0055245 Not Applicable
- . L4 .
Zip Country 23 ‘/0 / C;;Jn,lryﬂ 5. Certificale of Status Desired O gg'giﬁ?:d'm"a'
25 f K
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
MName
GOODMAN, MURRAY H.
777 S FLAGLER DR Streel Address (P.C. Box Number is Not Acceplable)
SUITE 1106
W PALM BEACH, FL 33401
Cily FL | Zip Code

8. The above named entity submils this statermeni for the purpose of changing its tegistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped or printed name of reyislered agent and lite I applicable [NOTE Regslered Agen signalre reGuited whe rainsiaung) OATE

FILE NOW!!! FEE IS $550.00 ¢. Eiection Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. 3 Added o Fess
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O oelete TILE [ change [ Addition
NAME GOODMAN, JOANIE M. KAME
STREETADDRESS | 777 S, FLAGLER DR. #1106E STREE? ADDRESS
CiTY-57-ZiP WEST PALM BEACH, FL 33401 CITY-S1-21P
TTLE VPT O pelute TITLE [ change ] Addition
NAME GOODMAN, MARLEY B NAME
STREET ADORESS | 777 S. FLAGLER DR. #1106E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTY-§T-21P
TILE O Delere TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ACDRESS
CITY-S1-7i CITY-51-21P
THLE [ Delege TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2iF CITY-51-2P
TITLE O pelete THTLE [7] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-81-2F
TITLE O pelete TTLE {3 Change [ Adudtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-S1-2iP CITY-51-2I

12. i rereby certify that the information supplied wilh this filing does not qualify for the exemplions containcd in Cnapter 119, Florida Statutes. [ further certity that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: thal | am an oificer or direclor
of the corporation or he receiver or irusiee empowered 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Gj/ﬁ%)? 215 °977-2850

PED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Date Daytrme Phare #




