2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #P38114

1. Entily Name

TURNSTILE PUBLISHING COMPANY

May 19, 2006 08:00 A
Secretary of State

Principal Place of Businass Maiing Aadress
1500 PARK CENTER DR 1500 PARK CENTER DR
ORLANDOQ, FL 32835 US ORLANDO, FL 32835
05102006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e Appied Fo
13-3653549 Neot Applicable

O $8.75 additional

5. Cerlilicate of Status Desired \
Fea Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, SUITE 105 DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing is regislered cHica or ragistered agent. or both, in the State of Florida | am tamibar with, and accept
tha obligalions of registered agent

SIGNATURE
Sgnature, typed or printed name ol registered agenl and 1ite o apphicable, (NOTE Regisiered Agent signatute requred whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did net receive the prior notice.
10, OFFICERS AND DIRECTORS |
BILE C
NAME CRAIN, RAMSAY E

STREET ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DR

civ-si-z» | WINDEMERE, FL 34756 HRAnQOsES491
Tme TS OS/20/08-20138-N15 150 00
NAME MICELI, HEATHER

STREEY ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DRIVE
CITY-ST-2IP WINDEMERE, FL 34756

TITLE vP
NAME CRAIN, MERRILEE P

STREET ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DR
CITY-ST-2P WINDERMERE, FL 34786 DO NOT WRITE

::.Muf. gTRAIN, CINDI IN THIS SPACE

SIREETADDRESS | 5536 ISLEWORTH COUNTRY CLUB DR
CITy-S1. 21 WINDERMERE, FL 34786

TIILE

NAME

SIREET ADDRESS
Ci1Y-S1.21P

THILE

NAME

STREET ADORESS
Lny-s1-2p

12. | hereby certily that the information supplied with this filing ¢oes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this reporl or supplemental reporl is true and accwrate and thal my signalura shall have the same fegal ellect as if made under oath; that | am an oficer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, wilh all olher ke empowereq.

SIGNATURE: +/4~/’\~ sTisto, Y7523 oo

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylma Phone 4




