.
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A
DOCUMENT # P94000068081 - Secretary of State

1. Entity Name

TURKEY ISLAND ASSOCIATES, INC.

Principal Place of Business Mailing Address
26 SHADOW CREEK WAY 26 SHADOW CREEK WAY
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 LS

G MARRERT T

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT AomEd Fa

59-3266806 Mol Applicable
$8.75 aaditional

Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

glélggAg%\frlvNc%EEK WAY DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiute. typed o1 prnted name of registerad agent ana ilie if appialla. (NOTE Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS |
e PT UGANnneEan4s
NAME FLICK, KEVIN P 0408/ 03-20034-025 150,00

STREET ADDRESS | 26 SHADOW CREEK WAY
CITY-S1-2P ORMOND BEACH, FL 32174

TLE VS

NAME FLICK, ANN C

STREET ADDRESS | 26 SHADOW CREEK WAY
Ciy-ST-2IP ORMOND BEACH, FL 32174

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-Sr-2ip

TITLE

NAME

STREET ADDRESS
Cy-81-2IP

12. | nereby certify that the informalion supplied with this filng does not qualify for the exemplions contaned n Chapter 119, Fiorida Statutes. | further certify that the wnformation
indicated on this repon or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion o; the receiver or trgstee empowered to execute this repon as réquired by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with # add all pther like empowered.

SIGNATURE: / M /@m/{’/’/mo 3/4%)? PFL-334.-350)

)@NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR OIRECTOR Daytimeg Phone #




