2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P0O0000080098

1. Entity Name
TURNER FISH CAMP, INC.

Principal Place of Business

3033 NORTH HOOTY POINT
INVERNESS, FL 34453

Mailing Address

3033 NORTH HGOTY POINT
INVERNESS, FL 34453

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 02, 2008 8:00 am
ecretary of State

04-02-2008 90025 005 ***150.00

R

(12252008 Chg-P CR2E0234 (12/06)
City & State City & State 4. FEl Number Applied For
59-3666733 Not Applicable
Zip Couniry Zip Country . . 53.75 Additional
5. Certificate of Stalus D?Slreé O Fes Required .
6. Name and Address of Current Regl d Agent 7. ‘Name and Addrass of New Registered Agant b
Name

KOVACH, JR, MICHAEL T ESQ
151 E HIGHLAND BLVD

SUITE 151

INVERNESS, FL 34452

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturé, typed of printed name of registerad agent Bnd itk it applicable, {NQTE: Regisiered Aganl signature raquired when reinsiating) DATE
; FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $£550.00 Trust Fund Contribution. Added to Fees
10. ;- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ | PT O oelete e [ Change (] Addition
NAME HOLT, LILLIAN M NAME
STREET ADDRESS | 3033 NORTH HOOTY POINT STREET ADDRESS
CITY-S1-2IP INVERNESS, FL 34453 CITY-S1-21P
it Vs 2 Detete TME [Jchange [ Addition
NAME HOLT, 1, JOHUN T ) NAME
stecToeess | 3aaaN-HORBYPT JOI3N. Hoory Fr SIREET ADDRESS
CTY-ST- 2P INVERNESS, FL 34453 CITY-S1-2IP
LE O oetete TiE - = [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-7P CITY-ST-2IP
TIE 1 etete TILE [} Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-21P
THLE [ Delete mE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2P CIY-ST-2IP
TILE O pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P

12. | hereby certi !
indicated on this report or supplemental report is true ai

SIGNATURE: S

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ng accurate and that my signature shall have ihe same legal eftect as it made under oath; thal | am an officer or director

of the corporation of the receiver or jrustee empowered to execute this repagt as required by Chapter 607, Florida Stalutes;

changed, or on an attachment wil yAn address, with ail other like empowerdd.

and that my name appears in Slock 10 or Block 11 if

‘7’//1/o>r

=

Daytima Phona #




