FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000017569 04-03-2008 90021 014 ***150.00
1. Entity Name
TURTLE LAKE PRODUCTIONS, INC
Principal Place of Business Mailing Address
4607 118TH AVE. NORTH 6155 114 AVE AVE NORTH . - -
CLEARWATER, FL 33762 PINELLAS PARK, FL 33782 . .
S IEAVEGT R IRV
4601 118TH AVE N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CLEARWATER FL 04-3626936 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired O . $8.75 Additional
33762 PINELLAS Fee Required
.. 6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent
Name
SCHULTZ MALISSA G Street Address (P.O. Box Number is Not Acceplabla)
6155 114 AVE AVE NORTH ree ress L. Box Number 1€ Not Acceplabig
PINELLAS PARK, FL 33782 4601 118TH AVE N
CLEARWATER FL 33762
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
-0 + Signature, typed or printed name of registered agent and tile it appicable. {MQTE: Registared Agent signature required whan reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .; Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TITLE [ Change [ Additicn
NAME SCHULTZ, MALISSA C NAME
STREET ADDRESS | 6155 114 AVE AVE NORTH smeeTaooiess (4601 118 TH AVE N
or-s1-2p | PINELLAS PARK, FL 33782 CTy-ST-7IP CLEARWATER FL 33762
TITLE vP 3 Delete TITLE [J Change {3 Addilion
NAME SCHULTZ, JOSEPH NAME
STREET ADDRESS | 6155 114 AVE AVE NORTH STREETADDRESS ( 4601 118TH AVE N
CITY-S1-21P PINELLAS PARK, FL 33782 GITY-5T-21P CLEARWATER FL_33762
TILE T Delste TINE - [Ochange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-2ip CITY-ST-21P
e . L] Delete TIHE [ change [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-21P
TmE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip ’ CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapoert is true and accurate and that my signature shall have thae same lagal effect as if made under cath; that | am an oflicer or diractor
of the corporation or the receiver or trustes smpowered 10 axacute this report as required by Chapter 607, Florida 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.

SIGNATURE: 3-\6\&{, 197980

SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICER Oft DIRECTOR Data Dayume Phone #

A4



