2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # P00000057320 3N

1, Ent
GREEN TURTLE PROMOTIONS, INC.

Principal Place of Business Mailing Address
5120 PALMETTO WOODS DR. 5120 PALMETTO WOOCDS DR.
NAPLES, FL 34119 NAPLES, FL 34119

A O

04022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AppiRa T

59-3656134 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

5120 PALMETYO WOODS DR, DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

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. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuse, typad of printed Rame Of ragistared agent and tile it apphcabie {NOTE. Registersd Ageni signature required whan reinsianng} DATE

N T W Il vl
8. Etection Campaign Finanging $5_00 May Be UDUU Ll CID"$ £.0.0
F WIl! FEE IS $150. Y -4 cipoulon-gi) .. _
After 'hii-aey'!l? 2008 Fee w|?| .,3 35050_00 Trust Fund Contnbution. [0 AddedtoFees 04,41 A 0E-12005% 7004 154, 00

10. OFFICERS AND DIRECTORS |
TITLE D
NAME RISHER, GEORGE O

STREET ADDAESS | 5120 PALMETTO WOODS DR.
CITY-ST-21P NAPLES, FL 34119

TME

NAME

STREET ADDRESS
CITy-ST- 29

TIMLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITy-5T-2IP

THTLE
NAME )

STREET ADDRESS : ' Ko T
ey-51-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate 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 receiver or trusiee empowsrad to execute this report as required by Chapter 607, Flonda 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.

. Cott
smnmunM@eomea ﬂs}lerm /7;/9,/0@ A39-5b4-L23

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING CFFICER OR DIRECTOR [ Daytima Phone #

Secretary of State



