2008 FOR PROFIT CORPOQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000055634 Feb 15, 2008 08:00 AM
1. Enily Nam Secretary of State
TURKEY CREEK AUCTIONS, INC.
Prncipal Place of Busingss Mailing Address
13939 NO. HIGHWAY 441 13938 NO., HIGHWAY 441
2. Principal Place of Businass - No P O, Box # 3. Malling Addrass

Surte, Apl # e, Suile, Apl. #, eic. 15t MOORE CR2E034 (10/07}

City & Grate City & State 4. FE! Numpger Appied For

59-3327735 Not Applicable
ap Country Ze Country 5. Certdicate of Status Dasired ] gg'ggﬁfgéﬁo"al
6. Name and Address of Current Regisiered Agent : 7. Name and Address of New Registered Agent

Mame

GLYNN, CHARLES D

13939 NO. HIGHWAY 441 Stesl Address {P.O. Box Number is Not Acceptable)

CITRA FL 32113

Cily FL Zi Code

8. The apove named entily subrmits thig statement for the purpese of changing ds registered office or regisigred agent, o oote, in the Swate of Flonga. | am familiar with and accept
the obiigalions of regiserad agent.

SIGNATURE

Sanature, Lyped o Sntd 1are o 1t slend Agect wre] G e e p sanie, TOTE Regqusterec Agerd sirnlere "ot wign fouesSane g DATE

9, Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

OFF|CERS AND D!HE TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ nevete THEE 3 Clange [ Addition
NAME GLYNN, CHARLES D NAWE
STREET ADDRESS | 13939 NO. HIGHWAY 441 STRFET ADGRESS
GITY-57-21P CITRA FL 32113 CITY-§1-21F
TME 3 Detete T : [Jchange [ Additon
NAME HAME _
STREET ADDRESS STAFFT ADTAFSE LA l_ﬂ o240

-y i 2

oITY-5T-287 Oy - 51 2 TR i =y |41—Ul 15 150,00
TIiLE 1 poete WIiE [ Change [ Aodion
NAME ) MAME
STREET ADGRESS STREET ADGRESS
Y- ST 2 CITY-5T-2
L [ peee i O change T Aduilion
HAME HAML
"STREE T ADGRESS - STAEET ADDRESS
GITY-$1-21P LITy-51- 21
THLE Z Deiete e [JCrange  [J Additien
HAME NEME
STRELY ADDRESS STREET ADDRESS
CITY-51-2 CIre-§- 20
TTLE 7 Deele g O orangs [ Agdian
HAME NEME
STREET ABLHESS STREET ADDRLES
oy -gr e CiY-ST- 2

12. | hereby cerlity hat the infermaticn suopled with this fitng doss net quakfy for the exemptons nontaned in Sectior 119 Flerda Stalutes 1 furtnar certify that ihe intormation
indicated on this report or supplerrental repart 1s triie and accurate anda that my sigraiure shall hava the same lega' effect as if made under aath that | am an officer or director
of the corporation or the raceiver W ruttee empowered Lo execute this repor as required by Chapier 607, Flonda Satutes: and that my name appears in Block 15 or Block 11

if charyed, or on an attachment with an address, with ail Sther ligeempoweresd.
A t’b/ 0F 359 (32 ol

sIGNATURE: (3_
SIGNATURE AND TYPED OR pQMyﬂME QF SIGNING OFFICER OR DIRECTOR C.ra L7yt F"Iﬂr W




