2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am
Secretary of State

DOCUMENT # P07000130477

1. Entity Name
18T TURN FINANCIAL, INC.

07-07-2008 90001 009 ***158.75

Principal Place of Business

2575 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

Mailing Address

KISSIMMEE, FL 34744

2575 NORTH ORANGE BLOSSOM TRAIL

40109559

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 07032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

R =17 3T192A Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Curreni Registered Agent 7. Nama and Add of New Reyi d Agent
Name

SMITH, LANCE D

2781 WEST STATTE ROAD 434

Streat Address (P.O. Box Number is Not Acceptable)

LONGWOOQD, FL 32779

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose ol changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigranse. fyped or printed name of registersd agent and Iitle il apphcable.

(MOTE: Regastered Agenl signature required when rénsiatng)

DATE

FILE NOW!I! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 may ge

Added lo Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete NE I change [ Addition
MAME DANIELS, JAMIE R NAME
STREET ADDRESS | 2575 NORTH QRANGE BLOSSOM TRAIL STREET ADORESS
CITY-ST-2IP KISSIMMEE, FL 34744 CIrY-$1- 2P
TILE VP O Delete TITLE [JChange [ Addition
NAME JEFFRIES, SHAWN NAME
STREET ADORESS | 2575 NORTH ORANGE BLOSSOM TRAIL STREET ADORESS
CITY-57-2IP KISSIMMEE, FL 34744 CITY-ST-TP
TTTLET -STR — [j Delete™ ~ "TILE -1 — - - - i:] Chang8' -"B'mbﬂ" o
NAME ENNIS, JASON NAME
STREET ADDRESS | 2575 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-5T.2IP KISSIMMEE, FL 34744 CITY-ST-2P
TITLE 1 pelete TiTLE O crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TILE 3 Delete JLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 1 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP / CIIY-51-2IP

12. | hareby certily that the infoghiation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther cerify thal the information

indicated on this report or
of the corporation or the r
changed, or on

SIGNATURE: 3

pRlemental r
iver or frust

ith all other like empowerad.
<

"

s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ered lo axacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

7-3-0%¥

Date Dayume Phore #




