FILED

2007 FOR PROFIT CORPORAYION Secretary of State

ANNUAL REPORT 04-19-2007 90186 050 ***150.00
DOCUMENT # P06000006637
1. Entity Name
RITCHIE TURNKEY INVESTMENTS, P.A.
suyve™ -
Principal Placa ol Busingss Mailing Address
2652 IUAREZ AVE 2652 JUAREZ AVE
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32085
S I RO A GV DAL
Suile. ApL. K. elc. Sune, 4pt. ¥, olc. 04022007 Chg-P CR2E034 (12/06)
City & Siate City & State . 4. FE! Number Applegd For
D= VAT, o aERaSvinetr] Mot Applcatie
e Country - Zip - Couniry- S, Cenificate of Status Desired [ ?&:i:?::iml
§. Name and Address of Current Registersd Agent 7. Nams and Addrass of New Reglstersd Agant
Name
RITCHIE, DAVID S
2652 JUAREZ AVE Stresl Address (P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE‘ FL 32086
City FL Zip Code

8. Tha above named entity submits this stalemeant kor the purpase of Changing its registered office or registered aganl, or both, in the State of Florida, + am lamiliar with, and accep!
Ihe obligations of regislered ageni.

SIGNATURE
. vpend 0r onrpd revr of 1ogmbe e 90Nt Bnd ietie F apnhc atin HOTE Regrtoned Agord MO MNJE feDuvred ahen HenKE ) DATE
FILE NOWII FEE IS $150.00 9. Elaciion Campaign Financing 0 $5.00 May Bs
After May 1, 2007 Fae will be $550.00 Trusi Fung Contnibution, Added to Fees
10. OFF IBERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ P.T T O Do T G Change (] Aadition
HAME RITCHIE, DAVID S HaME
SIREET ADDRESS | 2652 JUAREZ AVE i SIREET ADDRESS
arr-siP | SAINT AUGUSTINE, FL 32086 ony-si1-ze
miE vPS ) petete Tl Dcrange [ adduion
NAME RITCHIE, BETHE HAME
STREEF ADDRESS | 2652 JUAREZ AVE SIREE] ADORESS
ore-star | SAINT AUGUSTINE, FL 32086 Ol 1. 7P
fie 3 beiete N (3 Change [ Aduition
HAMIE HAME
STREFT ADOAESE STREET ADORESS
CIy-S1-00 Ciy-Si-ap
i3 O Detete e O Change  [J Asgition
NAME NAME
STREET ADDRESS SIREET AQORESS
Ciry-SI-IF City-$1- 7P
IRE [ Detere i I Crange [ Adgttion
NAME NAME
STREET ADORESS STREE | ADDRESS
Cry-S57- 2P Cliy-S1-hP
L O Oetere tiiLe O Crange [ aadition
HAME NAME
STREEY ADORESS SIREE] ADORESS
ciry-58- e Ciir-Si- 1P
12. I hergby certify that the information supplied with this fiing toes nol qualily for tha exemplions contained in Chapter 119, Florida Slatues. 1 lurther cenily that e informalion

indicated on this report or suppiemential report is rua and accurate and (hat my signature shall have the sarme legal effect as il macde under oain; that | am an cllicer or diector
ol the corporation o tha receiver of trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all othar like empowared.,

SIGNATURE: S00n0QLA 1+ pus  Douii/ 2 febo Pres. 4-17-01  Goq.347-416i

BIGNATURE AND TYFED OR FRINTED NAME OF S'GNING OFFICER QR DIRECTOR Davtre Phore ¥

' May 07,2007 8:00 am



