2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26,2007 8:00 am

DOCUMENT #H10087

1. Entity Name
TURNER TRANSMISION SERVICE, INC.

Secretary of State

02-26-2007 90049 007 ***150.00

Principal Place of Businass Mailing Address o

531 NW 10TH ST. 531 NW 10TH 5T.

403 NORTHEAST SECOND STREET OCALA, FL 34475 LS

OCALA FL 34475 LS | .

S — D0 AR RR
Suite, Apt. #, elC. Suite, Apt. ¥, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEHNumber Applied For

59-2577029 Not Applicable
Zip Country Zip Country » , $8.75 Addtional
5, Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglstared Agent

ELLSPERMANN, CARL W
1111 NW25TH Ave 5202
OCALA,FL 34470

Name

7. Nams and Address of New Registared Agent

Sireet Adaress (P.0. Box;Number is Not Acceptable)

City

FL | Zip Coda
.-8. The above namad antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and acceplt
* the gbligations of registered agent. '
“SIGNATURE -
. Typad of prireed v ol regestared apond &nd tle I sppicable. (NOTE: Rogitierad Agat $ignshur requirod whan roing lating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will bo $5350.00 Trust Fund Contribution. Added 1o Fess
10, OFFICERS AND DIRECTORS 11. ADDIE;FIDNSICHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PST O Delets Tme : (0 Change [ Adition
NAME TURNER, ESTHERT. NAME
STREEY ADDRESS | 531 NORTHWEST 10TH ST. STREET ADDRESS
CIFY-ST-2P OCALA, FL Ciry-S1-2P
TLE v 7 Delete TITLE [QCrnge [ Addition
NAME TURNER, HENRY M. JR. NAME
STREET ADORESS | 531 NORTHWEST 10TH ST. STREET ADDRESS
CITY-5T-21P OCALA, FL ciry-§t-ap
TME 33 Dalete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CHTY-51-2P
ME [ Getete e Ocnange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST ZIP CITY-53-21P
TITLE [ Detete TIRE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cov-ST-21P CITY-ST-2IP
me 03 Detete e O Change [ Aaditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CrY-ST-2IP

12, | heraby cenig that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is irue and accurate a

of the corporation of the receiver or lrusiee empowerad 1o exacute this repo
changed, or on an attachment with an address, with all other fike empowared.

ey yarmnl
SIGNATURE:

SGMATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nd that my signature shall have the same Jegal affect as if made under oath; that | am an officer or director
nr?‘s rgquilsd by Chapter 607, Floridg Statutes; and that my name appears in Bloc!_t 10or Biock 11




