FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000040452 ecretary of State
1. Entity Name 04-17-2006 90414 023 ***150.00
TUNE TURNER 1 INC.
Principal Place of Business Mailing Adadress
410 IOHN SIMS PARKWAY 121 WAYNEL CIRCLE SF Juulsdug
NICEVILLE, FL 32578 FT WALTON BEACH, FL 32548-7254
oo i ‘0 R
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3743466 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?gg;qu:f:gma'
8. Mame and Address of Current Registered Agem 7. Name and Address of New Reglsterad Agent

Name

TURNER, ALVIM R
121 WAYNEL CIRCLE SE Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548-7254

City FL l Zip Code

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

SHSNATURE
Signature. typad or praved name of registered agent and tte If appIcaDS. (NOTE: Regstered Agent sgnatune requied when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. | Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE r [#Thange [ Addiion
MAE TURKER, WILLIAM J v TURKeR | DLLLAM Y
STREET ADDRESS | 420 LEE LANE SRETARESS | 4 ¢ (U (LI YA aval
oTY-S1-2P | DESTIN. FL 32541 CAav-ST.28 pestiy. [t 3254 (
me 5 O elete e ) 7 CICrange [ Adiion
NAME TURNER. ALVIN R NAME
STREETADORESS | 129 \WAYNEL CIRCLE SE STREET ADDAESS
CITY-S3-2P FT WALTON BEACH, FL 32548 CTY-ST-2P
TILE 0] petete TITLE [ Change [ Aseition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7IP CiTY-ST-2P
TME L] Delete TINE Ol crange [T Additien
NAME NAME
STREET ADDAESS STREET ABDRESS
Cy-ST-2P CITY-ST-AP
e L] belete TILE [JChange [ Adaition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the feceiver of trustee empowared to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in k 10 or Block 11 if
changed, or on un attachment witifin address, with all other lixg empowered.

™ %

S0
@% /zﬂéﬂzé ZyH - 2

TURE AND TYPED OR PRINTED 2IGNING OFFICER OR NRECTOR Daytrme Phone # 7

SIGNATURE:

FH T7A7 T2 S



