FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlylENT # P990001 0731 3 02-09-2006 90029 027 ***150.00
TURTLE SHACK CORPORATION
Principai Place of Business Mailing Address
2123 N. OGEAN SHORE BLVD. 7 MAPLE STREET
FLAGLER BEACH, FI. 32136 FLAGER BEACH, FL 32136
T P A R
| 5N, OcainShore B
Suite, Apt. #, elc. Sune Apl #, efc. 01302006 Chg-P CR2E034 (11/05)
City & State ity & Slate 4. FEI Number Applied For
FC CL e Pfﬂc,h ¢ FL’ 59-3612518 Not Applicable
ae . .t?'ountry Zie 52' 3(0 Country §. Certificate of Status Desired A gg.;’sqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KNIGHT, JERRY C -
4721 E. MOODY BIJ_VD. Sireet Address (P.O. Box Number is Not Acceptable)

BLDG. 5, SUITES 505-506

BUNNELL, FL 32110

City FL I Zip Code

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

SIGNATURE
Signatra, r\:ﬁad of printed nama of regisiered agent and Xitle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THILE P [ Delete TITLE [ Change [ Addition
NAME THALL, JOHN NAME
STREET ADDRESS | 2123 N. OCEAN SHORE BLVD. STREET ADDRESS
CiFY-5i-2p FLAGLER BEACH, FL 32136 CITY-$T-2P
TILE ST 3 velete THLE [3Change [ Addition
NAME THALL, MICHELLE NAME
STREET ADDRESS | 2123 N. OCEAN SHORE BLVD. STREET ADDRESS
CITY-57-2IP FLAGLER BEACH, FL 32136 Ciy-sT-7I
TLE £ Delete TIME Ol Change [ Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-57-2IP CITY-5T-2IP
TILE {1 Deiste THLE [ Change ] Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) Dekete TLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP ) ' CITy-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or Irustee emppdxed to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan g Il oigey liks

SIGNATURE: W 01-20- 06 3439 033|

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phons #




