2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # #1571 Secretary of State
. Entity Name
H. S. TURNER. INC 03-14-2006 90030 019 ***150.00
Principal Place of Business Mailing Address
1625 ATLANTIC BLVD 1625 ATLANTIC BLVD
e e I““ ‘Il” ||m llll Immlﬂ |‘|“ |‘|H |‘|H |‘|Hm “ lll.
2. Principal Place of Business 3. Mailing Address
YOO LPRACEENTIBL (9. | [/ HFOD A2 ) Tt O,
‘S;i‘ev AF";E‘C# ;&"‘e- A;‘_-:_- oo - 1st MOORE CR2E034 (10/05)
LI T 7 s
Cily & State City & State 4, FEI Number Applied For
TS CE O P I/EI ALt rtos TACICL Oy L Lo 59-2706153 Not Apglicable
Zip " Country Zip Couniry - _ $8.75 Additional
3220 - 5’&/1//4‘-— ]&M? Ot 5. Certificate of Status Desired O0 Fee Required
B ~— ~ . Name'and Address of Current Registered Agent — i — 7. Name'and Address of New Registered Agent
Name
TURNER, HENRY S., JR. ___EAAY £ FOan e
1625 ATLANTIC BLVD treet Address (P.O. Box Number is Not Acceplable)
S DD A LOE ATl S,

JACKSONVILLE FL 32207
S T -~ >

City Coda
TR AL B~ s E FL 2207

8. The above named entity submits this statement 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.
VA

(NOTE' Regislared Agent SIGRature requirad when enstasng) OATE

SIGNATURE

Signature, of registered agent and litie i apphcatre

- FILE W'!' FEE IS 315,. DG
Aﬁer May:1, 2006’ Fee win'B $559 00
;‘,Make Check Payable o Florida Dep ment of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Defete TITLE »”~ [<FChange [ F=ddition
NAME TURNER, HENRY S.,)FK NAME ST & T At L 7

STREET ADDRESS | 1625 ATLANTIC BLVD SHRECTADRESS | o+ OO IORAIAA I TV I Bt S

CITY-S7-ZIP JACKSONVILLE FL CITY-ST-ZP TFedCrcsmIA LOE - Lo R PR

TTE 1 pelete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CTY-§7-7IP

THLE 7 Delete TITLE [ Change [ Addition
HAME ] o NAME

STREET ADDRESS © N s ADDRESS

CITY-ST-7IP CIY-ST-2IP

THLE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ¢IY-ST-2P

TITLE [ oelete TILE Dichange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TINLE 3 Delete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12, | hereby cerify that the informaticn supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other like empowered
SIGNATURE: M-—‘/\ SIS0l TG PG~ e ST

SIGRA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona




