2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2008 8:00 am
(S €

DOCUMENT # P07000091467 cretary Of State
1: Entity Na{rpe-
TOURKNAY, INC. 09-08-2008 90003 014 ***150.00
Plrincipal Place of Business Mailing Address
410 CLOVERLEAF DR 410 CLOVERLEAF DR o Uuuaw~ - -
LITHIA, FL 33547 LITHIA, FL 33547 B
F S PO S [T AR ST
" Suite, Api. #, elc. Suite, Apl. #, Btc. 08222008 Chg-P CR2E034 (12/06)
City & State City & State 4. B mber Apptied For
("5)7“-' ;2 L/ q&ol Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired a0 geae.ggq lﬁ?:(:"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

TOURNAY, WAYNEN ™~ ~ —— - F —
410 CLOVERLEAF DR Streel Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent ano utle if appicabla, {HOTE: Registered Agen! signature required when relnstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE D 3 Delete e " Ochange [ Addition
NaME TOURNAY, WAYNE N NAME

STREET APDRESS | 410 CLOVERLEAF DR STREET ADDRESS

Ciry-sT-2P LITHIA, FL 33547 CITY-51-2IP

e . O petete TITLE . ) Change [ Addition
HAME HAME

BIREET ADDRESS STREET ADDRESS

LiTy-ST-2P CITY-ST-2IP

TITLE [ petee THLE O change  [J Addilion

Cfawe Lo oo ] BaME | - — _

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

NILE O vetete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE [ pelete TITLE {JChange [ Addition
iNAME NAME

SIREET ADDRESS STREET ADDRESS

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

TILE ™ pelete TMLE [ change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS
\GITY-S51-2P CITY-51-21°

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler THa Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addreWother like empowered.

SIGNATURE:

SIGNATUKRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECT)




