2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' . ' FILED

DOCUMENT # J44446 Feb 19, 2007 08:00 AM
1. Enlty Namo Secretary of State
PAUL TURNER CO., INC.
Principal Placce of Businoss Maiiing Addross
1720 TURNER WOOD LANE %PAUL TURNER
PANAMA CITY BEACH FL 32407 P.C. BOX 9431
- WO PO GIL AR
2. Principal Placo of Buginess - No P.O Box # 3. Mailing Address
Suile, Apl. #. otc Suilg, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Stalc : 4, FEI Number Appliad For
59-2743345 Noi Appiicable
2P Country Zip Country 5. Corlificate ol Stalus Desirod ] gg'gesq.ﬂ?;éumal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
TURNER, PALIL
407 OLEANDER CIRCLE Sireol Address (P.C. Box Numbaor is Nol Acceplable)
PANAMA CITY BEACH FL 32413
Cily FL Zip Code

8. Tha above named enlily submils this stalement for the purpose of changing its registorod oliico or ragistorod agent. o both, 15 (he Slale of Florida. | am lamiiar with, and accepl
the obligations of rogistered agenl.

SIGNATURE

Sgnaiure, ynod or prnigd Narma of teg stergd agent and Dile ¢ anphcacle. {NOTE. ARegisierea Agenl signaluma required whern rensianng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

1L P T pelate unr {3 change 3 Aadition
NAME TURNER, PALLL NAML

SIREE 1 ADDRTss | 407 OLEANDER CIRCLE SIHLELADDR SS B 18 00
ciry-st-1p . | PANAMA CITY BEACH FL CIY-S1-21p

s §T 3 Delete [ ] change [T Addulion
NAME TURNER, BARBARA NAMI

SIREL) AnoRess | 407 OLEANDER CIRCLE SIRF L) ATHIPE S5

CHY-S1- 719 PANAMA CITY BEACH FL CITY - SI- /1P

il VP ™ nojate HuF _ [ chemge [ Acstion
NAME LANG, DOUGLAS NAME.

SINFIADDRESS | 121 WISTERIA STREET SIHEL [ ADDRFSS

ClY-s1-21 PANAMA CITY BEACH FL Y- $1-71F

13 O belele e [ change T Addilion
NAME NAME

SIREET ADDRI S8 SIRECT ADDRESS

chy-st.7p cliY-S1-7Ip

THLE 3 Delele TE {J change [ Addition
NAME NAME

ST ET ADDRESS SIREE] ADDESS

CITY-51-71P Cly-51- 1

. O telete mr [ Change [ Addition
NAML NAMF

STRILT ADDRESS STRIE ] ADDRFSS

CITY-§1- 2P CITY-81-21p

12. | hereby certify that tho information supplied with this Tling doos not qualily for the exemptions contained in Sechion 118, Florida Statules. | furlher cortify that the information
indicated on 1his reporl or supplemental roport is Irue and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or diractor
of the corporalicn or the rocaver or rustoc ompowered o cxecule this reporl as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or en an allachment with an address, with all olher like empowerad. E)C\](“QO_\’C‘_’-[—LL\"‘ et

S'GNATURE@?@MW%&E, [N recs 2-17-87 LEL-D LG BOE

E MR TIIGE 2 MM TYDEM G DO TR M ARIE M Clrmbbhl® ot 5 ES Frart f et ey P —




