2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000000433

1. Entity Name
CAROL D. TURNER ENTERPRISES, INC

FILED
Apr 18, 2007 8:00 am
ecretary of State

04-18-2007 90158 001 ***150.00

Principal Place of Business Mailing Address
1230 26THAVE N 1230 26TH AVE N o
NAPLES, FL 34103 NAPLES, FL 34103 : ’
I A b Nt e A L

: s v A 0

Suite, Apt. #, etc. Suite, Apt. #, efc. 04012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

020" "\"(03(9 2% Not Applicable
zp Country e Country 5. Certificate of Status Desired O E:g?ql‘:?:dm'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont
Name

TURNER, CAROL D
1230 26TH AVE N
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceplable)

City

FL] Zip Code

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

the obligations of registered agent.

SIGNATURE
, , typad or priviad name of regiatersd agant and tele it apohicabie.

(NOTE: Regustered AQONE SONANNS Foquera(d whan ernaatng) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee witl be $330.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete miLE ] Change [ Additicn
NAME TURNER, CAROCL D NAME

STREETADORESS | 1230 26TH AVE N STREET ADDRESS

CIY-ST- 2P NAPLES, FL 34103 oTY-S1-2P

Tme 3 Detere e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-5T-29 CITY-§T-21P

TILE T3 Delste THLE I Change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CY-ST-2P

TE [ Detete TIRE O ctange [ Adetion
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

TE 3 Detete TLE I Ctarmge [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

Cry-§7-29 CITY-ST-ZP

ME ] Detete TME O ctange O Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CY-ST-28 CAY-ST. 2P

12. | hereby ceriify that the information suphiled with tnig filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the infocmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that 1 am an officer or director
of the corporation o the receiver o rustee empawered lo exacute this report as requised by Chapter 807, Fkwida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with alt like empowered.
SIGNATURE: M J‘ZJMW L

SGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




