2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 25, 2008 08:00 AT
DOCUMENT # P99000093800 ' Secretary of State

1. Entity Name
TURNKEY OPTIONS, INC.

Principai Place of Business Mailing Address
7621 SOUTHWICK ST, 108 INGRAM RD. .
ORLANDO, FL 32818 SUITE #15 N

WILLIAMSBURG, VA 23188 v

DT

N el 02112008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ""_ "4~._FEINumbar Applied For
" " 59-3593004 Not Applicable
$8.75 additional

5. Cerl;ficate of Status Desired
: . g D_ Fea Required

§. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied nama of registacred agent and e f apphcanole (NOTE Ragistarad Agent Signalurs raQuired when instatg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
0. OFFIGERS AND DIRECTORS ]
TILE D
NAME REMILLARD, RANDY
STREET ADORESS | 7621 SOUTHWICK ST. . P
oTY-STZP | ORLANDO, FL 32818 o Uoonogsseess o o
— 03/04,/08~30011-007 150, 00
NAME . .
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e IN THIS SPACE

TLE
HAME
STREET AODRESS
CIY-SE-2P | -

TLE
NAME . . . w e ey
STREET ADDRESS ' L

CTY-5T-2 : ; . .

indicated on this report or supplemental ra is true ghgraccughte and thal my signature shall have the same legal effect as if made under oath, that | am an officer or girector
/I'/ exgdlte this report as required by Chapter 607, Flonda Stalutes; gnd that qiy name appears in Biock 10 or Block 11 if

o

AME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify tnat the information supplied with this filing does fot qualfy for the exemptions conained in Chapter 119, Florida Statutes, | further certify that the information F
of the corporation or the recever or tru )

8 empowsred




