FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P87000045231 (02-05-2007 90083 012 ***150.00

1. Entity Name

TURTLE CREEK PROPERTIES INCORPORATED

Principal Place of Business Mailing Address
J
8716 LANTANA CT PO BOX 540941 . Q“_“'““Do
CAPE CANAVERAL, FL 32920 MERRITT IS, FL 32954 . ) :
P T [ A ORI RN
a1 fhrevard Rve
Suite, Apl. #, etc. Suite, Apt. #, efc.
01162007 Chg-P CR2E0Q34 (12706
< | p( g ( )
City & State City & State 4. FEI Number Applied For
Rockludoe L 59-3668119 ol Appicatie
N =)
° s ° ?EGI'SS county 5. Centificate of Status Desired [ gi-;’fqm:;“mﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LUCAS, RONALD J

976 BREVARD AVE. STE A Street Address (P.O. Box Number is Not Acceptabla)
ROCKLEDGE, FL 32855

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or prinled name of regisiorea agant and whe if applicable. (NCTE Registored Agent signature requirdd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addilion
NAME HILL, MICHAEL NAME
STREET ADDRESS | B716 LANTANA CT. STREET ADDRESS
CITY-ST-2IF CAPE CANAVERAL, FL 32920 CITY-ST-7IP
TMLE 5D O Delete e X Change [ Addition
NAME SMITH, BRENT NAME
STREET ADDRESS | PO BOX 540941 STREETADDRESS | 6 7 tLg LLL ntara C+-
orv-stze | MERRITT IS, FL 32063 CITY-§7- 2P C"’Q"— Canaueral . PL 39030
TMLE O oelete TINLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TIeE O petete e [3 Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 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 like empowered.

l [

SIGNATURE: _,~ ——— RGIDY.

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Data Daytime Prong #




