FILED

May 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

i _ ofe ofe >fe
DOCUMENT # P03000098275 05-04-2005 90125 032 150.00
1. Entlity Name
TURNER DESIGN, INC.
Principal Piace of Business Mailing Address
1525 GEORGE STREET 1525 GEORGE STREET
ORLANDO, FL 32806 US ORLANDG, FL 32806  US
T v MR D
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
03-0527588 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | ?i‘;’iﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JENNA S ‘
1525 GEORGE STREET Strest Address (P.O. Box Numbser is Not Acceplable)
ORLANDQ, FL 32806

City FL I Zip Code

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

SIGNATURE
Signature. yped & printed name of regisiered agent and itle if applicanle, {NOTE: Ragitterad Agent signatur requined when reéiastating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O3 petete s [ change [ Addition
HAME TURNER, JENNA § NAME
STREET ADDRESS | 1525 GEORGE STREET STREET ADORESS
Cay-sT-2p ORLANDO, FL 32808 CITY-ST-21P
e VP [ Delete TILE [ Change  [OJ Adaition
NAME TURNER, SIMON J NAME
STREETADDRESS | 1525 GEORGE STREET $IREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-ST-2tP
1ITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 petete M 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21# CITY-8T-2IP
e [ oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IF CITY-S5T-21P
THE £ Delete TITLE O cChange [T Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-aP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filin g does not quaidify {or the examption stated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efieci as il made under cath: thai | am an officer or director
of tha carporation or the receiver or trustea empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with aft other like pmpowered.
SIGNATURE: Q / !’h’)a.S ‘-f«/‘»«_v- 3/15'/33 957,.5'7(/.7(/‘77

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Caytima Prang #




