2008
e ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

"DOCUMENT # V46861

1. Erlity Naing

FLEMING ISLAND HOME AND KITCHEN, INC.

v
"

<

pES,
0 u.n_;':-

rincipal Placs of Business Maiing Addrass

7319 HWY 17 PO BOX 8088
GSREEN COVE SPRINGS FL 32043 ORANGE PARK FL 32006
U

2. Froacipal Piaoe of Busnass - Ne PO, Box # 3. Mating Addrass

Sulle, Apl. #, ete, Sune, Apa W, @i,

FILED

Apr 28,2008 08:00 AM
Secretary of State

LT

TURNER, MALIRY
2333 TRANQUILITY LN
GREEN COVE SPRINGS FL 32043

1st MOCRE CR2E034 (10/07)
City & State Ciy & Slale 4. FE' Number Appiied For
59-3147308 Not Apghoable

7 - + 7; O .
<P Cauniry = oy 5. Certificate of Statug Desirect O $8.75 additional

Fee Requred

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T
Nama

Sireet Address (P.O Box Mumber is Not Acceptahle;

City

Zip Code

FL

the obihgalions of regisierad agent.

SIGMATURE

8. The anove named enrtity submits his statement for the puroose of changing its regisiered office or reg:starad agent, or £oli, n the Swaie of Flenda. | am familiar wih, and acoept

Bt L@, Ty e 0 i ed pane OF reg dered saerl it Tle bl proann

TOTE REQISU-res AGEr 1 E LS QUuras faen mnlr ¢

DATE

L FILE-NOWH!  FEE}IS'$150.00 - 57 -
i After May 1, 2008 Fee Wil Be'$550.00.. ¢ -
“:Make Check Payable to Florida Depariment of State.

8. Elecuon Camoaign Financing
Tros: Fund Gontibuten, [

$5.00 may B2

Adaed 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D O beee TLF o [ Change [ Aadrlion
N TURNER, DANNY L. NAME _ UQUQUUE@‘}'&?D )

STREET ADDRESS | 2333 TRANQUILITY LANE STAEET ADDAESS 05/19/03-30002~021 150.00

CITY- 5T-71° GREEN COVE SPANGS FL 32043 CITY-51- 24P

Tk D = Gosate ni [ change ] Aadition
NAME TURNER, MAURY B. H1RHE

STREET ARDRFSS | 2333 TRANQUILITY LANE STRETT ADORFSS

oIy - 51712 GREEN COVE SPRNGS FL 32043 CITy-$T-21P

TLE ] Daete TITLE [OJcCharge {7 Addinon
Nams NI

$TREET ADCRESS STHEET ADDRESS

Ty ST 28 CITy. ST 2P

wie O Diseie fIILL T Change [ Additian
HAME HRL

SIREET ADGRLSS STRELT ADDHLES

GIry-ST- 2 CITY- 3728

TLE 3 Deiete e O Ceange [ Acdhtion
HRME HAME

SIRELT ADGRLRS STREET ADDPLSS

oiTy-SF- 21 CIsY-S1- 21

T 3 paigte TIE (3 Crangs O Additon
NAME HaHE

STRELT ADDRESS SIAEET ADDRLSS

GITY- ST-2IF CTY 512

if chaniged, oror an anacm:mZ‘mlh an address, with ail cther ike empowered,

SIGNATURE: A R pu—

12. | hereby certfy that the information suoplisd with thig filng does net qualify for the exsmptions cortaingd in Secton 113, Flerida Staiutes | furiner certify that the mtormation
indicated on this report of suppiemental repart is true and accurale ans thal my signaiure shall have the same legal sficct as i mada under oath. that | am an atficer or dirgeior
of the corporaiion or the seeiver or trustee empowered to execuls this report s required by Chaprer 607. Flarida S:atutes: and that my name appears in Block 3 or Block 11

LL- 22-06 %4/&6’%‘7’2 3/

-

SIGNATURE AND TYPED Pﬂﬁ’lNTED NAME ?Ff!GNING OFFICER OR DIRECTOR
U ar——— ;. - o~

Cam

Doyt Foogre s



