FILED

2007 FOR PROFIT CORFORATION Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P06000112425 ry
1. Entity Name 02-05-2007 90113 009 ***150.00
TURNABOUT CONSULTING INC.
Principal Place of Busingss Mailing Address i
1367 WIiLLIAMS DRIVE 1367 WILLIAMS DRIVE nn 1
CLEARWATER, FL 33767 CLEARWATER, FL 33767 . B ﬂ 0 12 2 85
T T OGN AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number \ Appligd For
13-434 204 8 Not Applicable
zip Country Zip Country §. Cenificate of Status Desired O ?igfq l‘;’dr:c;m“m
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registarad Agent

Name

DEAN, NORMA D

233 12TH STREET S W Street Address {P.Q. Box Number is Not Acceptable)

-;LARGO, FL 33770

T City FL ' Zip Code

8:-The abova named entity 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 registered agent.

SIGNATURE
¥ W Sigraturs, ryped o printed name of registered agenl and title if applicabe. (NQTE: Registered Ageni signature reauired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1f. ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PRES [ pelete TITLE O charge [ Addition
NAME VANDERVORT, JOHN W NAME
STREET ADDRESS | 1367 WILLIAMS DRIVE STREET ADDRESS
CIry-sr-2°P CLEARWATER, FL 33767 CIFY-5T-21P
TMLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIrY-ST7-71P
TmE O veletz me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-sr-2IP CITY-S7-2IP
TLE £ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-ST-ZiP
TILE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-51-21P

12, 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ortha.zeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on aﬂachm.em with an address, with all other like empowered.
SIGNATURE'// 120, oo i’ (g./ﬁ/ 207

| Slfyl'UHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dale Daytime Phone ¥

e [



