"

-

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000052370

1. Entity Name

TURNING POINT ENHANCEMENT CENTER, INC.

~Jan 17, 2006 08:00 AM
Secretary of State

Principal Place of Business

7753 QUEEN CT.
LAKE WALES, FL 33853

Maiting Address

7753 QUEEN CT.
- LAKE WALES, 1. 33853

DO NOT WRITE IN THIS SPACE

AR L AR

01062006 No Chg-P CR2EQ034 (11/05)
4. FE| Number Applied For
59-3519582 Mot Applicabie
- | $8.75 aaditionat
5. Certificate of Status Desired | Foa Required

5. Nama and Address of Current Registered Agent

BAILEY, LINDA J
7753 QUEEN CT.
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpase-sf changing iis registered affice or registered agest, ot botly, in the State of Florida. { am familiar with, and acgept

the ohligations of registered agent.
sasmmnsm ; S70
. fyped or priclod nema of rogstaced a 1tfe ! applicable.

{NOTE. Regisiered Agent signature requined when rensialng)

ok

FILE NOWII FEE (8 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Flrancing

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS |

TRLE PD

NAME HUDSON, LAURIAMNE R
STREET ADORESS | 18 POLIC AVE, WEST
CITY-ST-2P LAKE WALES, FL 33853

TMLE 3D

NAME BAILEY, LINDA J

STREET ADDRESS | 7753 QUEEN CT.

LY. 5T-2P LAKE WALES, FL. 33853

T

HAME

STREEY AQDRESS
CITY-ST- 27

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

e

HAME

STREET ADURESS
GITY-5T- 2P

TE

NAME

STREET ADDRESS
CiTy-51-22

DO NOT WRITE
IN THIS SPACE

12. { hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report o supplemental repor! is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer o director

of {he corporation or the recelver or ustes empowen
changed, or on an aitachment with an address, with all ather like empoweted.

ed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11

SIGNATU RE:M%im_—LA%@a_%&MuAﬁ
SIGNATURE AND oR NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

LioDA BRIEY




