FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

C. TURVIN INC.

Principal Place of Business Mailing Address

8075 LAKE HENDRY ROAD 8075 LAKE HENDRY ROAD 4 0 0 35 0 3 5

FT MEADE, FL 33841 FT MEADE, FL 33841

S L R | NI
Suite, Apt. #, etc. Suite, Apt. #, slc. 03102007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEl Number Applied For

0?0 had 5 73’50 é G Naot Applicable

7 Couniry Zie Country 5. Cerlificate of Status Desirad [ ?i'ggqlﬁ?:‘;ﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglistered Agent

Name

WISE, WILLIAM F JR

1410 E GEORGIA STREET Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL l Zip Code

8. The above named entity submits this staloment for the purposge of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypexd or onn:ad name al regusiered agent and ulls if apphcable INOTE Ragistered Agent signature required when renstaling DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eunancmg ] $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE 1 Change (] Addition
NAME TURVIN, CHARLES D HAME
SIREET ADORESS | 8075 LAKE HENDRY ROAD STREET ADDHESS
CITY-ST-2P FT MEADE, FL 33841 CITY-S1-2IP
TILE T elete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIry-81-21P CIIY-51-2IP
3 [ Detete TILE (I Change [ Addition
NAME NAME
SIRLET ADDRESS STREE[ ADDRESS
ciTy-S1-2ip ciry- S1 I
TIMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-SI-21P
TMLE O velate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-S1-4IP
TMLE D Delete nLe [J Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-St-2P

12. | hereby certity that the information supplied with this filing does net qualify for the axemplions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; thal | am an ollicer or director
of the carporation or the receiver or rustee empowered 1o execlte this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 17114f
changed, or on an attachment wilh g addiess. with all other likgyempowered.

,

SIGNATURE:

SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




