FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000142804 : 05-04-2006 90246 037 ***150.00

1. Entity Name
TURN RIVER, INC.

Principal Place of Business Mailing Address 50 0 1 8 4 B 4

1745 US HWY 27 SOUTH 1745 US HWY 27 SOUTH
SEBRING, FL. 33870 US SEBRING, FL 33870  US
T s ATV
Suite, Apt, #, etc. Suite, Apt. #, stc. 02229006 Chg-P CR2EC34 (11/05)
City & Stats City & State 4__FE! Numb, Applied For
56"‘ g?b‘ 3 3 O Not Applicable
Zie Country Zie Country 5. Centificate of Status Desired a ?esegasq Q:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABLES, CLIFFORD M HI
551 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and iitle if applicable {NQTE: Registered Agen! signature required when reinstating) T N DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 20086 Fae will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete THLE [J Change [ Addition
NAME MCLEAN, MARK V NAME
STREET ADDRESS | 1745 US HWY 27 SQUTH SIREET ADDRESS
CITy-ST-21P SEBRING, FL 33870 CITY-S1-2IP
TiiLE DvP [T Delete THE O Change 7 Additicn
NAME MCLEAN, DOREEN NAME
STREETADDAESS | 1745 US HWY 27 SOUTH SIREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-S1-2IP
TInE [ Delete TTE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Detete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TmE O Delete 13 [ Change [ Addifian
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
me OJ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Black 111

changed, or on an attachment with an address, with all other empowerad.
2/i4for 23 471 340
L * \Date Daytame Phang #

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




