¥ 3
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K68778

1. EnMily Name

THE TURNAGE COMPANY

Principal Place of Business Mailng Address

4114 HERSCHEL ST 4714 HERSCHEL ST
JACKSONWILLE, FL 32210  IACKSONVILLE, Fi._ _32210

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2006 08:00 AM
Secretary of State

SR

02092606 Ne Chg-P CRZEU34 (11/05)

A, FEI Number Appiled For
58-2939898 ot Applicable
i $6.75 Addhional
5. Ceriificale of Status Oeslred 2 Fes Required

6. Mams and Address of Current Ragistared Agent

TURNAGE, JR., THOMAS L.
4753 WAVERLY LANE
JACKSONVILLE, FL 32210 o o TS

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The avove named entity submits (his statement tor the purpose of shanging its registered office of registared agent, or bath, in the State of Florica. ! am famillar wilh, end eccept

Sigrats, typed o printed rerne of registored egent ard IMe 3 apphoatis. OTE Registecad Agent sigratung reauized when réinglamng} OATE

. . o 000
— 8. Election Campaign Financing $5.00 MayBs | A
Afte: ﬁfﬁ?%ﬁfffa'&aﬁ'fg ggso.nn Trust Fund Coraribution. O Addedto Fe);s (1487 /0b

1o
a]

75- -rH
Uik

-003 153.00

1D, OFFICERS AND DIRECTORS i
TME D

HAME TURNAGE, THOMAS L. JR

STREET ADDRESS { 4763 WAVERLY LANE

CI7Y-51-IF JACKSONVILLE FL,

Tie

NARSE

STREET ADORESS
Cy-§1-2°
THLE

NAME

Cay-§1-2@

THLE
NAME h
SIREE! ADDRESS
CVry-8T-4¢
TILE

fHARE

STREET ADDRESS
LTy -33-19

e

NAME

SINEER ADORESS
CITY-87-IP

SITNEET ADORESS - , T

DO NOT WRITE
IN THIS SPACE

changed, of an &n aitachmant with an addvess, with &% cibier ke empawered.

SIGNATURENZ i St rep R o Tirsasy ¥ 4

12, { hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, [orlda Statutes. T further certify that 1he informaiion
" tndioated on this 1epon of supplemental repor is trua and accurate and that my signature shafl have the same legal effect as it mada under aath; thal § & an officer ar directar
o 1he corporation of e receiver of tustes ampowsred 1o exactle s repor a8 required by Chagter 607, Flarida Statute; and that my name appeafs in Block 10 ar Block 1141

il
Togte t s Phons

SIONATURE ANG TYPED OR PRINTED NAKE OF SIGNING OFFCER OR DIRECTOR

I /\y God-387-0 772
) Dwyt

. — -




