FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # N26000004875
1. Enlity Nama
TURKEY BRANCH OWNERS ASSOCIATION, INC.
Principal PIacuofBusin.e:s - Mailing Address i
3710 CAPITAL CIRCLE NE _ 3770 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308 US . TALLAHASSEE, FL 32308 US
01182005 No Chg-NP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE = I
i rmmmp e o SRR ) 59-3436280 Mot Applicable
_______ - 7 5. Certilicate of Status Desirad O 58'75 ﬁfdditional
P s N ee Required

6.- N;ar;ui gri;:_ir_A._;{d;eus_s);f Cunént Regi,;te.red Agent

HPS LARAER | e | .. DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

T e e o e i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flordda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — . . —_— I~ =
Signalure, typed or printed name of regisiersd agent and tlls if appicanie (NOTE Reg:slgmn‘ »;\ge‘nl signature raqured shen r&n:u{rg) . . ‘ DATE L
Filing Fee is $61.25 $. Etection Campaign Financing $5.00 MayBe N0 1927
st P niriution, L UL s i
DuobyMay1,2005 | Tetedcoben | B MR o 08.05-80045-024 61. 25
10, - -, . _ OFFICEAS AND DIRECTORS . - . v . :
e PO
NAME PHIPPS, LAURA LEA

STREET ADDRESS | 3110 CAPITAL CIRCLE NE

GTY-STZP | TALLAHASSEE, FL 32308 1 .

TITLE VPD

NAME PHIPPS, IAN

STREET ADDRESS | 4300 MERIDIAN RD

ary-ST-2F | TALLAHASSEE, FL 32312 _ e I [ o e A
TRE 8TD -

NAME PHIPPS, GAVIN -

STREET ADDRESS | 4300 MERIDIAN RD
orY-sT-2P | TALLAHASSEE, FL 32312~ .- - - D 0 ' NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
GITY -ST-2IP ) _ . N . = e

THLE
NAME
STREET ADORESS
CITY -ST- 1P o o . . e e e e e

TTLE
NAME
STREET ADORESS ———
ciTe.§1-2p

12. | hereby certify that the information supplied with this filing dees not gualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repor: or supplemental repart is true and accurate and that my signature shall have Ihe same fegal effect as if made under cath. that | am an officer or diregtor
of the corporation o the (ateiver Of rUSIes BMpOWETEd 10 execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges, with all other like ampowerad.
SIGNATURE: < b — | pxA ?}\_{){1 2/_7;5/:5 @-M

SIGNATURE AND TYPED o#mmzn NAME OF SIGNING OFFICER OA DIRECTOR '3
—_— . a—V e ) _




