FILED
2008 FOR PROFIT CORPORATION Mar 20. 2008 8:00 am

ANNUAL REPORT :
DOCUMENT # P07000060861 Secretary of State
(03-20-2008 90036 048 ***150.00

1. Entity Name
THE TRAVERTINE DEPOT, INC.

Principal Place of Business Mailing Address
104 NEWBERRY LANE 104 NEWBERRY LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
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6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. Name
COKGOREN, VEDAT Alp 0. Cokgoren
104 NEWBERRY LANE Street Address\(PAO. Box Number is N&LAcceptable)

WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.
5|GNA@E§) 3 /l 3 /09
DATE

Gl e, lypad of prnted narme of registeled agent and titie 1f applicatle. {NOTE: Registered Agenl sighature required when renstating)
FILE NOWII FEE IS $150.00 9. Election Campaign 'anancing $5.00 may Be
Aftor May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P M Detete me [ Change o Additien
RANE COKGOREN, VEDAT ranE Co Oreﬂ
STREET ADORESS | 104 NEWBERRY LANE STREET ADDRESS Fm 9
crv-st-7p | WELLINGTON, FL 33414 CIFY-ST-2P HIV 4
1MLE [ Detete 1ITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
MmE O Delete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-ap
TLE [ Detete TITLE {Ichanga [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITy-§1-2P
TTILE [ Defete TILE JcChnge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-2p
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not quality for the exerptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or.director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e —— 3/13/05 (561) 759~2929
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T —SIGRATORE AN TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Pone 4




