. FILED

" 2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K45373 (02-16-2007 90042 042 ***150.00

1. Entity Name

TURVILLE HEATH, INC.

Principal Placa of Business Mailing Address v
515W. FLAGLER DR P 0 BOX 4297
STE. 300 P ‘ WEST PALM BEACH, FL 33402  US

WEST PALM BEACH, Ft 33401 US

;98.3 {U’;fe% Luror? Suile, Apt. #, at
S:'l“’;,;' ;3 o vie. Apt. 4. efe. 01102007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
Pader Bene A, O] _ 7 65-0088697 Not Applicable
321;)34?0 Louniry Zip Couniry 5. Cartificate of Status Desired ] gi'gesqtﬁf;;m’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
(5:':150\/’:" r\é&%{gﬁ LDR Straef_Addrass {P.0. Box Number is Not Acceptable)
STE 300 P 223 St Peent
WEST PALM BEACH, FL 33401 §/¢+'€ 30
Podrs Be o b FL | %% <o

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

SIGNATURE
Signature, Iyped or printed name of registerad agent and Litw il applicabia. (NOTE: Registarad Agent sigiature required whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE sD O Delete ITLE Bﬁanue 3 Addition
NAME CHOPIN, L. FRANK NAME
STREET ADDRESS | §15 N. FLAGLER DR. STE. 300P STREETADRESS | 3D Spn g 7+ Avrenve, Si ,fg 23
civ-s2p | WEST PALM BEACH, FL, 33401 ONSIP | Pafa Bosch (] BRIAGL p
TILE PD 1 Delete TITLE FChange [ addition
NAME FORD, KATHLEEN NAME -
STREET ADDRESS | 515 N. FLAGLER DR. STE. 300 P SREETADDRESS | PRI Sunse? Avwane |, Sorte 330
orv-sr-zp | WEST PALM BEACH, FL 33401 avslze | Padm Beacd, €1 FIygpo
TiLE O Detete Time O] Change ] Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-ST1-2P cImy-$1-zie
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CHY-ST-7P
T O Detete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-ZIP

12. | heraby certify that the informatiq i i
indicated on this report gr. supfie N cat
of the corporation or theka ’ W
changed, or on an a1 & with |f

SIGNATURE:

filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
A and accurale.and that my.signature shall have the same legat effect as if made under oath; that | am an officer or director
10 gxecute this report as required by Chagter 607, Fiorida Stalites; nd that my name appears'in'Biock 10 or Block 1171t

| other like empowered.
j‘*/ /7

SIGRAYURE AND TYPED ofnm‘rso NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

[



