FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

1ST TO THE TURN INC

Principal Place ot Business Mailing Address

C/0 2010 SOLUTIONS INC €/0 2010 SOLUTIONS INC )

2077 SEAWIND COURT 2077 SEAWIND COURT .

INDIALANTIC, FL 32903  US INDIALANTIC, FL 32903 US

L SRR A
Suite, Apt. #, etc. Suile, Apl. #, tc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

- - — - e — — - -20-8824729 —— || Nt Appiicabla
ap Country Zp Country 5. Cenificate of Status Desired O ?ese.;n?q :\i:!ectljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GEMMELL, MICHAEL S
2077 SEAWIND COURT Street Address (P.O. Box Number is Not Acceptabie)

INDIALANTIC, FL 32903 --.

City FL Zip Code .

8. The above named entity submiis this statement for the purpose of changing iis registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
=‘the abligations of registered agent.

SIGNAFURE - :

oo i Signature. lyped of prinlad neme of registered agent and itte if applicabla. (NOTE: Registerad Agen signature réquired when reinstaling) DATE -

fasw e

- "‘"'F'ILE-HOWIII—-FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P G . O pelete T [ change [ Adsition
NAME - PALMIERI-CHRISTOPHER NAME
STREET ADDRESS | PO BOX 89 7 STREET ADDRESS
Ciry-51-2Ip OXON HILL, MD 20750 CITY-ST-2IP
TITLE VP 1 Delele TILE [] Change - [ Addition
NAME HEISE, GECRGE NAME
STREET ADDRESS | 15 LAKESIDE BLVD STREET ADDRESS
CITY-ST-2IP HOPATONG, NJ 07843 CITY-ST-ZIP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e~ - T e — _O belzte ME —_— O change ) Addition
NAME NAME -1 - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIy-81-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS . R
CITY-ST- 7P CY-ST-7P P

121 héteby certity that the infarmation supplied with this fiiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certify that the information
indicated on this report or supptemental report is true and agcurate and that my signature shall have the same legal effect as If made under cath; that | am an efficer or director
of the corporation or the receiver or trustee e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: like empo!
Y| 2 for Dol ¥i¥~6130
Wl

Date Daytime Phone #

SIGNATURE:

NATURI TYPED CR IAME OF BIGNING OFFICER DR DIRECTOR




