2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 16, 2007 08:00 AN

DOCUMENT # P050000980167

4. Entity Mame
SHARON D TURNER, INC.

Principal Place of Busingss . Mailing Addresg
12008 BALM RIVERVIEW RD POBOX 1042
RIVERVIEW, FL 33588 US _ RIVERVIEW, FL 33568 US

AN A

02132007 No Chg-P CR2EQ24 {11/05}

Secretary of State

DO NOT WR'TE lN THIS SPACE &, FEiMumber Applied For

38-3723857 ot Applicable
5. Certificate of Status Desires [ gg;i Addtional

#. Name and Address of Current Registered Agent

TURNER, SHARCGN D | Do NOT WRITE

12008 BALM RIVERVIEWRD

RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the cbligations of registered agant,

SIGNATURE _ i
Signaturs, lyped or printed narns o ragistared agent snd Bie F appicatle. {NCTE Registarad Agent signatura required when reinstdtng} GATE
FILE NOWI! FEE IS $150.00 | 9 Elestion Campalgn Financing, $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. .~ T, Added to Fees
10. OFFICERS AND DIRECTORS ; N
TALE P
RAME TURNER, SHAROND

STREET ADBAESS | P O BOX 1042
CiTY-ST-27 RIVERVIEW, FL 33588

THE

e  O0000837TES

- 02/27/07-30003010 150. 00
CiTY-51.2P

THLE 7

RAME

e DO NOT WRITE

ms ~ IN THIS SPACE

RAME
STREET ADBRESS
CHY-ST-29

HUE

HAME

STREET ADGRESS
CHY-ST-29

TIE
NAME

STREET ADDRESS
CIFY-5T-ZP ' y

12. }hereby cenifg that the 'micrrgzétich Sufipliad with this filing doss not qualify for the axemplions cofdined in Chapler 119, Flerida Statuies. | further cenlify that the information
indisated on this repart ar supplemental report is true and accurate and that my signaiure shali have the same legal effect as i mads under oath; that | am an officer or director
of the corporation or the recaiver or trusice empowersd ko execute this report as reguired by Chapter 507, Flordda Stafutes; and that my nama appears in Black 10 or Bleck 114

changed, o on an attachmen! with an address, with alf other ke empowered. 6 bharen D Ta"? it :
SIGNATURE: ﬂaﬂzf- 9 Fosr - Frem 2)2/07  8/3:617 7607

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phone &




