2008 /EQR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000073017 Feb 21, 2008 08:00 Al
LB e Secretary of State
TURNER'S CHILD CARE & PRE-SCHOOL, INC. : l'y
Prircipal Place of Busingss Mailing Address
4666 30TH AVE. 4666 30TH AVE.
NS
2. Prncipal Place of Business - No £.0. Box # 3. Mailing Addrase
Suite, Apl. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FE! Number Apptied For
' 59-3474611 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O gg'gfq L.‘;::l:ditinnal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ3C3H1L_:9r|I'_|', éJTO'HSNTJEJS Suael Address (P.O. Box Number is Nat Acceptable)
VERO BEACH FL 32960
City FL Zipp Code

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

SIGNATURE

Suanature. lypod of preco fanm of repslemod dgect word Wlia Tuepheasio, {NGTE Registiag Agor! sl "aquirac wnor roriiingl DATE

9. Election Camuoaign Financing $5_00 May Be

Aﬂer May 1 2003 Fae WI" Ba 5550 UU Trust Fund Contrbuton ] Added to Fees

ake Check Payabie lo Florlda Depanmeni o! sme

10. OFFI("ERS AND DIHE(‘TOHb : il ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T - P 3 vetete TmF D change ] Adddtion
RAME TURNER, ESSIE M HAME
STREET ADDRESS | 4665 30TH AVE. SIREET ADORESS
o520 |VERQ BEACH FL 32967 oITY-ST-2P LoDnnna34 315
o e ey -.-.4,- h‘\ﬁ 4 n.ﬂ.
e v s TLE 027287 03-50040-028 £ chagd - Y47 aadivon
NAME TURNER, TOMMY HAME
STREET ADDRESS | 4665 30TH AVE STREFT ADURESS
CIry-31-21° VERO BEACH FL 32967 CITY - 5T 2ip
TINLE O oalete e [ Change [ Addition
NAME - . ] - W B - -
STREET ADDRESS STAEET ADDRESS
oITY-5T- 27 CITY-ST-21P
e [ oelete TLE [ change [ Adduion
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
IE 3 petete TNLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-SI-2IP CITY-§1- 2P
TiTLE [ beigte THLE Ocnange ] Additian
NEME HAME
STREET ADDRESS STREET ADAESS
oIy -g1- 20 i CITY - ST- 2P

12. | hereby certity that the information supplied with this filing doss not quatify for the exempehons contained in Sechon 119, Florida Statutes | further certity that the information
indicated on this report or supplermental rapart is true And accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or diroctor
of the corperation or the racever or rusteée empowered o execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Block 13 or Bigck 11
it changed, or on an attachment wilh an address, with all uther like empoware.
77z

SIGNATURE: - o Dritsoi— 07/ 7/&5?/ SGa - 2229

SIGNATURE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Raytma Fhaofir




