2007 FOR PROFIT CORPORATION

r . ANNUAL REPORT (AR) FILED
[ DOCUMENT # P02000049807 G Mar 12, 2007 08:00 A
1. Eniy Name Secretary of State
TURNER BAY, INC.
Principal Placo of Business Mailing Address
4150 N FEDERAL HWY 4150 N FEDERAL HWY
RO
2. Principal Place of Business - No P O. Box # 3. Maiing Address
Suite, Apl #, otc. Suite, Apl. #, elc. 1st MODRE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEI Number Applied For
03-0437761 Nol Applicable
Zip Counlry Zip Counlry 5. Corliicale of Status Dosied [ fi‘;esqlﬁfﬂ"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
DALE, CHARLES S
414 NE FOURTH STREET Sireg! Address (P.Q. Box Number is Nol Accepiable)
FORT LAUDERDALE FL 33301
Cily FL ' Zip Codo

8. The above namaed entity submils 1his statemant lor the purpose of changing its registered offico or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o prnted name of regrstered agenl and tille © eppligebla {NOTE: Rogrstared Agent signature required whan rensraningh DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution, [J  Addedto Fees

Make Check Payable.to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e P 7 Desete 13 [Jchange [ Adeition
NAME KNOWLES, PATRICK A NAME
STREET ADDRESS | 2424 NE 22 TERRACE STREET ADDKE 5$ MG E_E 1716 -
omv-si.ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP 02/ 280780050025 150,00
IMLE VP O Delete e [ Change  [] Addition
NAME KNOWLES, SHEILA NAME
SIREET ADDRLSS | 2424 NE 22 TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-51-71P
N [ pelete e [Jchange [ Addition
NAMF . NAME _ e
STREET ADDRESS STREET ADDRESS
CITY-ST- :‘P CiTY-S1-7IP
i, [ pelele mr [JChange  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-21p
TIME O Delete fill3 [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDFES%
CITY-SI-21P CITY-ST-21P
TITLE [ Delele e [ change  [T] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§T-2IF CIY-S1-2IP

is filing doos not qualify for the exemplions contained in Seclion 119, Florita Statutes. | further certify that the information
lrue and accurate and that my signalure shall have the same legal offect as if made under cath; that | am an officor or director
to oxacute this repeet as reqyired by Chaples 607, Florida Statutes; and that my namae appears in Block 10 or Block 11

yr like empowerod

sﬂuﬁuae [T (T PTED NAME OF sngﬁfs fFFI‘EER 'GRTRECTOR Dalo Daytme Phona &

12. | hereby corlify thai the information suppliod wi
indicaled on this report or supplemental ropor
of the corporation or the raceiver or trus
if changed, or on an attachment with an,

SIGNATURE:




