FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000098275 05-01-2006 90434 031 ***150.00
1. Enlity Name
TURNER DESIGN, INC.
Principal Place of Business Mailing Address TTTTTT T
1525 GEORGE STREET 1525 GEORGE STREET
ORLANDO, FL 32806  US ORLANDO, FL 32806  US
2 TS TSR
Suite, Apt. #, etc. Suite, Apl. #, ete. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
03-0527588 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired a ?ese'quSf;;ﬁ“a'
6. Name and Address of Currant Regi d Agent 7. Nama and Address of New Registerad Agent
Name
TURNER, JENNA S
1525 GEORGE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinlad nama of ragisterad agant and title if applicable. {NOTE: Registered Agent signaluwe required when reinslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 oetete TILE {JcChange [ Addilion
NAME TURNER, JENNA S NAME
STREET ADDRESS | 1525 GEORGE STREET STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32806 CITY-5T-2IP
TILE VP 1 pelete TILE [ change [ Addition
NAME TURNER, SIMON J NAME
STREET ADDRESS | 1525 GEQRGE STREET STREET ADDRESS
CITY-S3-2IP ORLANDO, FL 32806 CITY-ST- 2P
TME 0 petere TLE [ Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TILE 7 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-7Ip CITY-ST-2tP
TITLE 7 Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-2IP

12. | hereby certify that tha information supplied with this filinc? doas not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oathy; that | am an officer or direclor
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: @h—-/f% Jerna S Tarper Y / :ulab ¢o7- 894~74L7

/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date f Daytma Phone &




