K

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # P06000119298 Secretary of State
T: Entty Name 03-20-2007 90017 029 ***150,00
TURTLE CAY INVESTMENTS, INC. o '
Frincipal Place of Business Mailing Addross
7013 HAWKS NEST TERRACE 7013 HAWKS NEST TERRACE
o o HII”“H“ II“I Illll II’I’ |I’|. ||m “"Hml !lul ul\l ‘“Hm“l il ‘“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101'06)
Cily & Stale City & Stale 4. FEiNumber Applied For
‘.Q ""5.5:‘5—- 7/ 7 g Not Applicable
Zip Country Zip Counby 5. Certilicate of Status Desired [ ?g.g?q::g:;tional
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
MCCARTY, FREDERICK L i
7013 HAWKS NEST TERRACE Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL.33407 ,°
" y City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, tyned or oriated nan of regislered agent ana htle - apalicable. {NOTE: Regstered Agent signature eaured waen reinstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNINE P O pelete 7L [F Change [ Addilion
e MCCARTY, FREDERICK L HAME

sTREET Appress | 7013 HAWKS NEST TERRACE STREET ADDRESS

CIY- ST-7IP WEST PALM BEACH FL 33407 CITY-ST-7IP

TITLE 1 Delete THLE 3 Change [ Adkition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2F

Tine O Gelete e [(Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

PITY-4T. 7P CITY-ST.II -

TITLE T Detels TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-S1-21P CITY-S1- 2P

TITLE [ Delete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS SIRLE | ADDRESS

CITY-ST-2IP CITY-ST-71P

JILE O pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ¢ITY-ST-2IP

12. | hereby certify thai the information supphed with this filing does not quality for tho exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on ihis reporl or supplemental repori is rue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcltor
of the corperation or the receoiver or ruslee empowsrtd tgexecute this report as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11

If changed, or on an atigchment with an address,Avith 2l ojher like empowered.
@ 304 { 07 .ﬂ;/) 40o-3 160

SIGNATURE: 928, -
IGNATURE AND TYPEDLAR PRINTED NAME O JGNING OFFICER OR DIRECTOR Date Deirmg Pricne #




