FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT A Secretary of State
DOCUMENT #P07000106602 X 05-01-2008 90213 037 ***150.00

1. Entity Name
TURRET DRIVE SYSTEMS INC.

Principal Place of Business Mailing Address 4 0 0 8 9 9 38

2505 KILLARNEY WAY 2505 KILLARNEY WAY ,
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32309 US .
S TSP S R ARV OO TR T
Suite, Apt. #, alc. Suite, Apt, #, etc. 04282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
Not Applicebte
Zip Country Zip Couniry 5. Cerilicate of Staius Desired ] gge';gaﬁ:;”ma'
6. Name and Address of Current Reglsterad Agent 7. Nams and Addrass of New Registered Agent __.. |
Name
TOMBLIN, LORI A
2505 KILLARNEY WAY Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32309
City FL [ 2Zip Code

8. The above named enlpy submits this statemant for Lhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
~ .

1|, Iyped O printd narme of registerel agent and Inle il soohicabie. {NOTE: Registered AQEnt SIGnature required wnen rénsiatingl - GATE - R

' F“.E‘me“ FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be

After Ma'y 1"12003 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. -y OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 LA O peleze TILE OiChange £ Addition
NAME .| TOMBLIN, KEN R NAME
STREET ACDRESS | 2505 KILLARNEY WAY STREET ADDRESS
CITY-ST-2IP T.{\'LLAHASSEE. FL 32309 CITY-Si-21P
TITLE CEO 1 Delete iNLE [J Ghange £ Addition
NAME -RUBIN, JOSEPH F NAME
STREET ADDRESS }'54'_4'3.'PACES MILL RD STREET ADDAESS
CIFY-ST- 2P ETALLAHASSEE, FL 32309 CITY-ST-7IP
TNE vl 7 pelete TILE [3 Changs [ Addition
KAME . - HAME '
STREETADORESS |, STREET ADDHESS
cov-stap | CiTY-ST-2P )
wE : T pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P GIrY-51-21P
TITLE [ oslete SITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CIIY-S1-2P CiTY-§1-2P o P S
TITLE [ Dalete TITLE [ Change [T Acgilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2P : S e e

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemgptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is irua and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to exscute this repors as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed. or on an altachmght with an addresg, with all other like empowerad.




