| FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200004201 7 05-11-2007 90027 045 ***150.00
1. Entity Name
TURLINGTON ENTERPRISES, INC.
Principal Place ot Business Mailing Address “ 1 1 “ b J0
1972 WHITFIELD PARK AVENUE 1972 WHITHELD PARK AVENUE L q .
SARASOTA, FL 34243 SARASQTA, FL 34243 N o
2 Principa‘ Piace of Business - No P.O. Box # 3 Mamng Address | ‘I|II|I| ‘|| I|||| ‘Il“ I|I” I||'| |I”| I|’|| ||||| ||||| ||'|‘ ul“ |||||l| “ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For
03-0388832 Mot Applicable
Zip Country Zip Country " i 38_75 Additional
1 5. Cennlca}e of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
TURLINGTON, TREVOR D
1972 WHITFIELD PARK AVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL ‘ Zip Cade
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, | am tamifiar with, and accept
the obligatW agent. /
S|GNATUREI_M%' Z‘MW- S/ ? / a7
Signature, typed or prirgeti nama of regislered agent and titg#applicabee. (NOTE: Ragislerad Ageni signaiure raquired when reinstating) T parE”
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 14, 2007 : Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE O Change [ Addition
NAME TURLINGTON, TREVORD P NAME
STREET ADDRESS | 1972 WHITFIELD PARK AVENUE STREET ADORESS
CAY-ST-2P SARASOTA, FL 34243 Ciy-sT1-2P
e T Rbe;ege nita O Change [ Addition
NAME TURLINGTON, CHERIED T NAME
STREET ADORESS | 1972 WHITFIELD PARK AVENUE STREET ADDRESS
CY-ST-ZIP SARASOTA, FL 34243 CITY-51-2P
TITLE . O Detete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-83-2IF
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CTY-ST-29 CITY-§T-21P
TITLE . 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIy-S1-21F Ciry-81-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 g, T2 i o oz GyZEI IR




