2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR} FILED

DOCUMENT # P96000099947 May 04, 2006 08:00 AM
1. iy Name ecretary of State
N.B. TURNER ENTERPRISES, INC.
Principal Place of Business Mailing Address
5026 KESTRAL PKWY SO. PO BOX 1011
SARASOTA FL 34231 ARCADIA FL 34265
2. Principal Place of Business 3. Malling Address ]

Suite, Apt. #, etc, Suite, Apt #. eto. 1st MOORE CR2E034 {1 0/05)

Cily & State City & Siale 4. FEI Nomoer ' " [ |Aeetied For

765'07721 381 _ I _[Nor Applicat!
P Couniry Zp Country §. Certiicate of Status Desired | $B'75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Riegirttgrieinggnt B

Name

ggZE‘}/gﬁ%ORE’L?AAI‘\TENE Street Address (P.O Box Number s Not Acéepléble)

BOCA GRANDE FL 33921 — -

City FL

2 |p/00dre

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida | am familiar with, and accey
Ihe obligations of registered agent.

SIGNATURE

Swnature, fyped or proled name of regslerad agent and Lide § agchiabic (NOTE: Regstered Agent signalure required wher renstatingy - OATE

FILE NOWII! FEE'IS $150.00 .
After May 1, 2006 Fee Will Be $£550.00
lifake Check Payabie to Fiorida Department of State

8. Elaction Campaign Fnancing $5.00 May o
Trust Fund Contribution. 7] Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIBECTCRS IN 11
Tt D [ pelete IHLE ;{g%gﬂﬁﬁbggg [C1Change  [O] Aduliiiv
NAME TURNER, NANETTE B HAMIE 054 ~audZg-0is 150,00
STRFEY ARDRLSS | 5026 KESTRAL PARKWY SQUTH STREET ADDRESS

CiTY-§1- 2P SARASOTA FL 34231 CITY-ST- 2P

TiILE ] [ oelets fliLe O Change [ Aditan
NAME STEVENSON, BAYNE HAME

STREET ADDRESS 35 SOUTH MAIN STREET STREET ADDRESS

City-ST-219 HANOVER NH 03755 CitY-§T- AP

HILE > S O N =1" "R JR11111 . Cichange [TAnGe
NAME STEVENSON, DAVID NAML

STREET ABBRESS | RFD ROUT 15, BOX 4145 STRLET ADDRESS

Iy -ST. 29 MYDE PARK VT 05555 CiTY- ST-7IP

L D O Deiete TIIE 3 Change  [Jas
NAME STEVENSON, LEE . NAME

STREET ADDRESS |4 WEST QAK STREET, SUITE E STREET ADDRESS

CITY-ST-ZP ARCADIA FL 33821 CITY-57- 21

T O petete TILE Ochange  [Ja
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY- ST 2P Civy - §1-2IP

T 3 Detete TILE Ml change [JA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2IF CivY-ST- 2P

12. | hereby gertily thal the iniormation supplied wilh this filing dogs not quality for the exemptions contained n Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. with all other ke empowered.
77

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eale Rayhime Phovte %



