2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P96000040632

1. E~nhty Name

TURN 3, INC.

Prircipal Place of Busingss

P.O BOX 374
HOMOSASSA SPRINGS FL 34447

Mailing Address

P.O BOX 374
HOMOSASSA SPRINGS FL 34447

2. Penampal Place &f Busiecs - No P.C. Box #

3. Ma'ling adcrase

Suitg, ARt # e,

Suie, Apt # g,

FILED |
Sep 03, 2008 08:00 AM
Secretary of State

WA

1st MOORE CR2EG34 (10/07)

City B Srate

City & Siale

4. FEI Numbgr Appied For

Not Aphcable

59-3394997

Zp Country

p Country

0 $8.75 addional

5. Certilicate of Status Desired )
Fee Required

4. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LEONE, FREDERICK .IR.
5308 SPRING HILL DR.
TAMPA FL 33606

Name

Street Address (P.O. Box Numger is Nor Acceptabie)

City

FL Zip Gade

the abiigalions of regisiered agent.

SIGMATURE

8. The apove named enlity SLbmits This statement or the puroese 5F changing ils registared office or registerad agent, or eotn, in the S:ate of Flonda. | am familiar with, and accept

Ggnaizre, Lo o 2vered o ot e sz ed aner Lol b

1€ | arplzack.,

INGTE ReSSires AGUT [ Snnlrr “etuirsy v foNssin gi DATE

:FILE NOW!!' FEE IS 5150 00
After May 1 2008 Fee WIII Be £550.007
l B

8, Election Camoaign Finaroing
Trus; Furd Conuioution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTORS 11.

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deete e {JdcChange  [CJ Addurien
NAME THOMPSON, MILDRED NAME _l_ D TR NEpat)
STREET ANDRESS | P.OY BOX 374 STREFT ADDRESS 0303/ 08-200 -z.?: 209 =50, 00
oY 5127 |HOMOSASSA SPRINGS FL 34447 iy =512 - -
TIRLE 7 taete TITLE 3 Change® Mo Addiion
NAMET KNATAE
STREET ADDRFSS STRRE™ ADGRF S5
SIY-37. 217 CIrY-$1-20
nile ™ beee TiLE [ Crange  [7] Addion
NARE HAML
STRZET ADGRESS STREET ADDRESS
CTe-§1-217 LTY-S1-ZIP —

N

TiLE O peee THLE [J change [ Addrtion
HAME MAME
STREET ADLAESS SIRELT ADDRLSS
CIFY-5T- 2P CITY-51- 1P
THLE  Deae THTLE [ Change [ Addilion
HEME HEME
STRZLT ADDRESS SIRLLT ADDRESS
Ty 5T 210 CITY-S1- 2
TITLE 5 Deete T E [ Changs [T Agddion
NEME HAME
STREET ACDAESS SIRECT ADDALSS
ol -s1-7m CIY-3I-7P

12. | hereby certity that the informanen suseied wath this filkng does net quabfy for the exemptions contaned in Ssction 119, Flernda Statutes | further cerify that the mtormation
indicatcd on this report or supplernental report 13 rue and acourale ang thal my signaiure shall have 1he same legat enect as if mado undar oath, that | am an officer or tiector
of the corperalon or the receiver or trustee empowarad o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 15 or Block 11
if changed, or on an abachment wilh an address, with all aiber like empowerca.

SIGNATURE: /22 Iotee dl A

?/ 12/0® 30 (37 YR

SIGNATURE AND TYPED QR PRINTED NAME OF §GNING OFFICER OR DIRECTOR

Daa Dy e ¥aoen 8



