2006 FOR PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT # P98000060780

1. Entity Name
TURNSTILE ENTERPRISES, INCORPORATED

Mag 19,2006 08:
ecretary of State |

Principal Place of Business Mailing Address
1500 PARK CENTER DR 1500 PARK CENTER DR
ORLANDO, FL 32835 US ORLANDO, FL 32835
05102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ropied Fo
65-0854172 Not Appticable

5. Cerlilicate of Status Dasiad $8.75 adaiional
Cer mcale ol latus Lresiral D Fee Requiled

6. Name and Address of Currant Registered Agent

JONES, FREDERICK W
369 N. NEW YORK AVENUE THIRD FLOOR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The abave named enlily submils this statement for the purpose ol changing its registered oflice or registered agent. or boln, in the Siate of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature typed or punied neme of registerec agent and file Jf applcable {NQTE Ragsizred Agent signaturs raguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193{2)(b}, F.5.. the
Due by September 6, 2006 Trust Fund Cantribution. O  Addedto Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
THLE D
NAME CRAIN, RANCE E

SIREET ADORESS | 5536 ISLEWORTH COUNTRY CLUB DRIVE
CnY-51-2IP WINDERMERE, FL 34786

£rdg?

e D LONO0CES 4D
ML

NAME CRAIN. MERRILEE P : AL 20 708,
STREET ADDRESS | 5536 ISLEWORTH COUNTRY CLUB DRIVE s
orv-s1-2¢ | WINDERMERE, FL 34786

T
B 1550, 00

TIE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IF

TILE

- NAME
STREET ADDRESS
Ciry-S1-2iP

12. | hereby certify that the information suppliec with this filing does nol qualily for the sxemplions centained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this report or supplemental rapon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather k& empowered.

SIGNATURE: -~ S5 oL 45957 5. Jooo

{/ﬁGHATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daynme Phone #




