2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 09, 2007 08:00 A

DOCUMENT # K08778 Secretary of State
THE TURNAGE COMPANY

Principal Place of Business Mailing Address

4174 HERSCHEL ST 4114 HERSCHEL ST

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

LT

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

59-2939856 Not Applicable

O $8.75 additionar

5. Cartificate of Status Desired Feo Roquired

6. Nams and Address of Curren{ Registered Agent . o e . .
TURNAGE, JR., THOMAS L. ' “NOY S ITE L -
4753 WAVERLY LANE DO NOT WRITE : .
JACKSONVILLE, FL 32210 IN TH'S SPACE » :

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, o both, in the State of Flonda. | am familiar with, anc accept
thes obigations of registered ageni.

SIGNATURE
Sigralure, lyped or prinled nama ol ragistersd agen; and Jilg il applicabls (NOTE Registaiec Agent slgnature required when rainstaning) DATE
FILE NOWIll FEE IS $450.00 9. Elgction Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICEARS AND DIRECTORS [
TITLE D -
NAME TURNAGE, THOMAS L. JR
STREET ADDRESS | 4753 WAVERLY LANE .
orv-s12P | JACKSONVILLE FL, ‘ e .L!QD.'—”:ED!E;-'ZE"E@Q ,
— oA TEAT-E0007-013 150,00
NAME ' & o
STAEET ADDAESS
CITY-ST- 21P
TITLE
NAME

e . DO NOTWRITE ,.

NAME
STREET ADDRESS
CITY-S57-ZIF

- IN'THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
HAME N s
STAEET ADDRESS
CIY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Stalutes, [ further certify that (he information
indicated on this report or supplementzl report is trve and accuwrate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivar or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered, -

SfGNATURE:\t’Z""—"" e Y-l -07 P04-387-0770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #




