FILED
2006 PO RUAL REvory (ATION Apr 24,2006 8:00 am

3

DOCUMENT # PO0000080098 ecretary of State
1. Entity Mame 04-24-2006 90416 010 ***150.00
TURNER FISH CAMP, INC.
Principal Place of Business hailing Address
3033 NORTH HOOTY POINT 3033 NORTH HOOTY POINT
INVERNESS, FL 34453 INVERNESS, L. 34453
T R AR AR R
Suite, ApL #, elc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
Cily & Siale City & Stale , 4. FE| Number Applied For
59-3666733 Nol Applicable
Zip Country Zip . Country 5. Cerlilicate of Status Desired O $8.75 A.ddiu‘nnal
B Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptahle)
CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submils this stetement ior the purpose of changing iis regislered office or registered agent. or both, in the State of Flonda i am lamiliar with, and accepl
the obligations of reglstered agent.

SIGNATURE
Signature, typed ar prinled name of registered agent and title it appheable [NOTE Regisierad Agent sgnature Fenuled when renslanng) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 31
e PTD G ) gelee e President, Treasurer [cmege & Aiion
NAME HOLT, DEBORAH J NAME Lillian Mae . Holt
STREET ADDRESS | 3033 NORTH HOOTY POINT STEETAORESS | 3033 North' Hooty Point
Cly-§1-21f INVERNESS, FL 34453 CIrY-51-2IP Tru
MLE O Detete TmE VIée President [ Change Audition
navt A Rickey Wayne Richardson
STAEET ADDRESS STREET ADDRESS h Hootv Point
Gry-57-29 arsize | 3033 North Hooty oint
LTIITVELIT OO0 ['_L\J.I.J.\J-Gl [ B ]
ML 3 oetete TLE g 11 change Adgition
AN A Secretary Y
STREET ADDRESS smeenaooness | Norma Harrison
CiTy-ST- 1P cy-§T-7IP 3033 North Hooty Point
T 0 Oelete TNLE Inverness, Florida 344 Fcuge [ Auiio
HAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-S1-ZiP CITY-ST-2IP
THLE [ velete TMLE ] Crange  [J Addilion
HAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-57-7F CITY- S1-21P
TITLE O Oelele TLE {J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY- 57-2IP CAY-5T1-21p

12. | hereby cenify Ihat the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is 17ue and accurale and Jhat my signalure shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or [he receiv

r trysiee empowered 10 execule this feport as required by Chapter 607, Fierida Statutes: and that my name appears in Block 10 or Block 11 if

i¥i.an adorass, with al other like gmpgweres. Z /g ! / 2 6 7&& gb/ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaia Daytimz Prone #

SIGNATURE:




