2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000040632

1. Entity Name
TURN 3, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address
P.QO BOX 374

X ;
Princapal Place of Business

P.O BOX 374
HOMOSASSA SPRINGS FL 34447

HOMOSASSA SPRINGS FL 34447

NAVRNER M ATm A

LEONE, FREDERICK JR
2601 S. BAYSHORE DR
19TH FLOOR

MIAMI FL 33133

2. Principal Place of Busmess 3. Maling Address
Suite, Apt. # efc. Suita, Apt. #, sic. 15t MOORE CR2FE034 (10,05)
City & State City & State 4. FEI Number h { IM@E‘E@
59"339499? i “lNot ;Qpp!g.’f‘!«li".!f
Zi Count 2y ’ Coun . o i
° v ® w 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered igeht i
MName

Street Address (P.O. Box Numbef is Mot Acceptable)

5

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for fhe pUrpose of changing 1S regisiered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigaeiure, fypan o printed name af regittersd agant and Lo o apptcabic

(NGTE Rogsieied AJent SIfoakee fooured when reastialig)

DATE

i wown RS0
_ After May 1, 2006 Fee Will Be $550.00, .
Make Cheek Payable to Florida Department of State .

8, Election Campaign Financing $5.00 tiay Be
Trust Fund Contripution. {3 Added to Fees

it changed, or on an altachment with an address, with all other ke empowered.

\
SIGNATURE: MMW&»
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER DR DIRECTOR

10. OFFICERS AND DIRECTORS § K2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Deiete UTLE D Change [ Addilion
NANE THOMPSON, MILDRED NAME UDD0N543772

SIREET ADDFESS |P.O BOX 374 STREET ADDRESS 05/11/06-20009-007 150,00
omy-ST2P |HOMOSASSA SPRINGS FL 34447 CITY-ST-2P

TITLE 3 Delete T Dchange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LiTY-51-2P Oy -5T-21P

TIE 3 Delete TME O change  [J Addition
NARE HARE _ .

SYREET AGDRESS STRELT ADGRESS

CiTY-S1-2P Cry-ST-2p

ME 3 pelete TITLE [7change {71 Addition
KAME NAME

STREET ADDRESS STRECT ADGRESS

CiTY-§7-ZP rTy-ST-2p

me O oelets TIRLE [Ichage [ Addilion
NAME HAME

STREET AGDRESS STREFT ADDRESS

Gty Sr-2ip CTY-ST- 2P

TMLE [ Delete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-87-ZP

712. 1 hereby cért}fy tﬁat the informaiion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further cerbfy that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Daytmns Phora ¥

4/{@;_53/(7@ D490



