FILED
2006 PO NNUAL REPORT O Jul 13, 2006 8:00 am

DOCUMENT # P05000092211 Secretary of State
1. Entity Nama 07-13-2006 90020 020 ***158.75
TURNER TIME COMMUNICATIONS, INC.
Principal Place of Businass Mailing Addrass
8233 LAKE CROWELL CIRCLE 8233 LAKE CROWELL CIRCLE
ORLANDO, FL 32836 ORLANDO, FL 32836 e 50
e v e
Suite, Apt. #, stc. Suite, Apt. #, etc. 07062006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
9 ) .—gq,;ls 3b g Not Applicable
ap Country Zip Country 5"01 rtificate of Stat :‘J irad $8.75 Additional
S A e s Lesire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
TURNER, LEAH
8233 LAKE CROWELL CIRCLE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL | Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. F am tamiliar with. and accept
the abligatiops,of registered agent.

SIGNATURE L, NS N_(o— 2006
Sigrature, typad o printsd nama of regisierad agsnl and titke if appcable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may pe In accordance with s. 607.193(2)(b), F.S., the
;. . Due by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O pelete TIME [ Change [ Addition
NAME TURNER, LEAH NAME
STREET ADDRESS | 8233 LAKE CROWELL CIRCLE STREET ADDRESS
CITY-53-2P ORLANDO, FL 32836 CITY-ST-2P
TITLE 0 1 Detete e [CJchange [ Addition
NAME TURNER, GARY NAME
STREEV ADORESS | 8233 LAKE CROWELL CIRCLE STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32836 CITY-§T-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIMLE 3 oelete THLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-51-29
TMLE [ Deete TILE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
pyt: [ Delete TME {1 Change [ Addition
HNAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-2F ' . . CTY-5T-2P

12. ¢ heraby certify that the information supplied with this filing doss 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 end that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an m with all other like empowered. L’lo-l R We q -
SIGNATURE: NAA o )U-L-l‘-—,. 2006 (03l

Hacl
\}dw\'runs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Sarytime Phone #




