2008 NOT-FOR-PROFIT CORPORATION

FiLE
ANNUAL REPORT SEcRe TARY (2 Sar
, AHAS £
DOCUMENT # N0O7000004284 SEE, F ORIDA
TURN AROUND PROJECT, INC 08 APr 2
 INC. 5 PH 2: 5

Principal Place of Business Mailing Address
1906 NANTICOKE CIRCLE 1906 NANTICOKE CIRCLE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12{%)

City & State City & State 4. FEI Number Applied For

fNot Applicable
ap Country Zp Country 5. Cortificate of Status Desired (| ?eae.;esqt‘;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, DAVID
1806 NANTICOKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City F L Zip Code

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

SIGNATURE
Signaure, typed or printed name of registersd agent and 1ite f applcable, (NOTE: Regsterod Agent signature required when relnsmatingh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 10
TILE o] [ Delete TALE [Jchange [ Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 1806 NANTICOKE CIRCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
e D [ Detete TIE [ Change ] Addition
NANE LISTER, DANIEL NAVE QO 25875ESS
STREET ADORESS | 2207 TANGLEWOOD CIRCLE STREET ADDRESS 0472808~ H0PA--D05 #6125
Y- St-2P TALLAHASSEE, FL. 32303 CITY-ST-2P
me D [ petete MEe [JChange [ Addition
NAME PETERSON, LYNN NAME
STHEET ADDRESS | 3033 GODFREY PLACE STREET ADDRESS
CITY-§1-21F TALLAHASSEE, FL 32309 CrTY- ST-7P
TALE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY- 5T- 2P
TITLE T Delate TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2Ip

12. | hereby cerlify that the inform, suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal teport is true and accul and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or trust thi epgrdt requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, ~
Z@ﬁz_ %5/%\?%‘75’32,
~ Ghytime Phone #

changed, or on an attachman
mmwnsmnmonr*mznmeoﬁmmmmnasm / Dals/

SIGNATURE:




