FILED
FOR PROFIT CO o
. 2006 ANNUAL REPOR??RE;‘ TION Feb 22, 2006 8:00 am

DOCWMENT # P05000027483 Secretary of State
1. Entity Name 02-22-2006 90010 049 ***150.00
TURNPIKE HILL PLANTATION, INC.
Principal Place of Business Maifing Address
6505 EDGEWATER DRIVE 6505 EDGEWATER DRIVE
T e ”Il“ll””llm |lm II"I ||”!||”I "Ml ”l" ‘Il‘“’"”l}" ”“Il”ml’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Appiied For
10 "",13 LC)L g‘b Noi Applicabls
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RANDOLPH, TIMOTHY V SR.

6505 EDGEWATER DRIVE . Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agenl

'SIGNATURE

Swgnature. lyped af printed :ﬁuma of iegsiered agenl and tille || applcatia. (NDTE: Registered Agent signaiucg requirad when remslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ oelete TITLE O Change [ Addition
NAME RANDOLPH, TIMOTHY, v SR, NAME
STREET ADDRESS | 8505 EDGEWATER DRIVE STREET ADDRESS
cry-s7-2P *° [ORLANDO FL 32810 CITY-ST-ZiP
THTLE VP ‘ ' O Delete TME _ [3 Change [T Addition
NAME - RANDOQOLPH, TIMOTHY:V-JR HAME
STREET ADDRESS | 6505 EDGEWATER DRIVE STREET ADDRESS
Cv-sT-22 |QORLANDO FL 32810 CITY-ST-7IP
THLE SEC U pelete e O Change [ Addilion
NAME T | RANDOLPH, TIMOTHY V'SR THAMETTT T T e - -
STREET ADDRESS | 6505 EDGEWATER DRIVE STREET ADDRESS
Ciy-sr-op ORLANDO FL 32810 CiTy-S1-2iIP
THLE TRES O petete TITLE [ cChange [ Addition
NAME RANDOLPH, TIMOTHY V JR NAME
SIREET ADDRESS |6505 EDGEWATER DRIVE STREET ADDRESS
CHY-ST-71P ORLANDO FL_ 32810 CITY-ST- 2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
me 7 Delete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P M CITY-ST-2IP

12. | hereby certify thal the information supphed with this i
indicated on this report or supplemental report is trueAng ac
cf the corperation or the receiver or frustee empowefe
if changed, or on an attachment with an address, w

SIGNATURE:

not gualily for the exermnplions contained in Section 118, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
tg this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11

o 2-g-06 (#7750

PSSl g el S s ——

e o e &




