FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000006637 T

1. Entity Nams

RITCHIE TURNKEY INVESTMENTS, P.A.

Principal Place of Busingss Mailing Address
2652 |UAREZ AVE 2652 IUAREZ AVE
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086

— VAP A

04092008 No Chg-P CR2E034 (11/05)

Secretary of State

20-4125100 Not Applicable

DO NOT WRITE IN THIS SPACE |

$8.75 additional

. ifi tws Dasired h
§, Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

Mg B DO NOT WRITE
SAINT AUGUSTINE, FL 32086 . IN THIS SPACE

i

5 L
P

8. Tha above named entity submits this statement for the purpase of changing its regisierad affice or registerad ageni. or both, in the State of Flerida. | am familiar wilh, and accep!
the abligations of registered agent.

SIGNATURE
Signalure, typad or printod name of ragisierad ageni anad ulla if appiicabia (NOTE. Ragrstered Agenl kignaturs raguireel when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 MayBe | ~
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees LOSnnoEa 7464
(4 A0 05 Onnd .. e 100 g
10. OFFICERS AND DIRECTORS ] B
TIMLE P, T : . \ :
NAME RITCHIE, DAVID S ) . S oo Lo l

SIREET ADDRESS | 2652 JUAREZ AVE

ory-stzr | SAINT AUGUSTINE, FL 32086 : ) o ‘ e
T VPS o

NAME RITCHIE, BETH E

SIREET ADDRESS | 2652 JUAREZ AVE

CIY-SI-2IP SAINT AUGUSTINE, FL 32086

nne N . '
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CiTY-SI-21P

IN THIS SPACE

]

TILE . .
NAME

STREET ADDRESS . .
CITy-§T-2IP ‘ W T

TLE o L :
HAME ] Coae e AR
STREET ADDRESS . . . R

CITY-5T- 2 o . ) 1

12. | heredy certily that the information supptied with this filing does not qualify for the exemptians contained in Chapier 119, Florida Statutes. | further certify that the infcrmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of tha corporation or the receivar or frustee empowered 1o exacuta this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 111
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M&Q Daul B bechip. 4 -11-08 God -347 41 |
SIGNATURE AND TYFED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR Date Daylene Phone ¥




