2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000092444 .- - Feb 26,2007 08:00 AM

. Entity N
TURKEY STRUT, INC. Secretary of State

Principal Place of Business Mailing Address
9521 PINECONE DRIVE 9521 PINECONE DRIVE
CANTONMENT, FL 32533 CANTONMENT, FL 32533

D R

02142007  No Chg-P CROEO34 {11/05)

DO NOT WRITE IN THIS _SPACE S R

50-3354774 Not Applicable
' -- ' $8.75 Additional
. o . . L 5. Cortificate of Status Desired ] Fos Required
8. Name and Address of Current Registersd Agent T oL T Tt e

SN e - DONOTWRITE
CANTONMENT, FL 32533 2 CINCTHIS SPACE e

8. The abava named entity sbmits this statement for the purpese of changing its registerad offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typed or printed nai of Iagisterad agent snd tite 4 Appicabie. (NOTE: Regritorad Agent sigrature requiced when ainstaing) DATE
ETR IR TR T s el
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo \E }:‘1:‘\[}.‘—_“3,}.]}:?5%?; l:-ﬂl-iq 5] m]
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFoes ol -Hlibes—is - 1. o
10. OFFICERS AND DIRECTORS |
TIMLE P
HAME GRAY, CALVIN R

STREET ADORESS | 8521 PINECONE DRIVE
ciTy-51-2P CANTONMENT, FL 32533
TLE ST

NAME GRAY, NORRINE H

STREET ADDRESS | B521 PINECONE DRIVE
CITY-§T-2 CANTONMENT, FL 32533
TOLE
NANE

TNLE -
WE d
STREET ADDRESS
CITY-ST-2°P

Lo

TIFLE

NAME

STREET ADDRESS
CiTY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$¥-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee ampowgred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iR other like empowered,

chanpged, or on an piis eriwith an addroes, wi
SIGNATUR ”,ﬂ .j _ wamz:m: /7) . gﬁ\? 2‘22-1?;?&)7 %Z%}::SS:,S

\ SGNATY) E OF SIGHING OFFICER OR DIRECTOR Dai




