i FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000091473 A 04-03-2006 90418 012 ***150.00

1. Enlity Name
JESSE K. TURNIPSEED, INC.

Principal Place of Businass Mailing Address
F-E-RIDGEWOOE-AEw2 3333 S RIDGEWOOD-AVE, 27
PORT-ORANGEFE—32429 PORTFORANGEF—32428—
s P Ve I G AC AR BN
1976 Cascuwmated 1876 Casexwaree B
Suite, Apt. #, otc. Suite, Apt. #, etc.

03272006  Chg-P CR2E034 {11/05)

City & State City & Stat 4. FEI Number Applied For
ﬂ“—"’ OnrAnGs |F ot ?047' ORANGE, [ ° 20-305 /07 N';prplicabIe

Zie 32' LB Cou gLUS‘ A Z‘°32.12.e Cour&r;m A 5. Certificate of Status Desired ] gese‘z{esq l'::’::m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Narmia

TURNIPSEED, JESSE K
- - (§ N (" CUEL AT A BW A Sureet Address (P.O. Box Number is Not Acceplable)

‘ frx ORANGE P 3UB

City FL l Zip Coda

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

the obligations of registered agent.
> Jesss K. Tvenrssssl) D 3/27j2w;,

% 0l rogisierad agent and Ltie if applicadle. {NOTE: Reg Agant sig tequirad when reinslating Bare

FILE NOWIIl “FEE 1S $450.00 8. Election Campaign F?nancmg O $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e D % oelete T SARE @Change [ Addition
NAME TURNIPSEED, JESSE K NAME SAME
STREE! ADDRESS | 3899~ RIDOBWOOEMYE— 437 et ovess | (876 Cascrwstie Biud
Y-S | PORTORANGE-PE32425- ovsrze | Poay LRANGE, A 32128
TILE O pelete TLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-§T-21P CITy-8T-2IP
IRLE [ petete TLE [ change  [J Addition
TV SO - NaME .
STREET ADDRESS Lzsmeer aooness
oHY-ST- 1P city-s1-2IP
WILE [ Delete Tme T Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§1- 2P | emvese
TLE [ oelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-ZIP
e O pelete TE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T. 2P oiTY-S1-2P

12. | hateby certify that the 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 trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

- of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: FsEk. Toamassh 9.3/ 27/ 200,

PED OR PRINTED NAME QOF 8IGHING OFFICER OR DIRECTOR Daytma Phona #




