FILED

2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 198141 01-12-2006 90172 032 ***150.00
1. Entity Name
TURNER & LOZADA, P.A.
Principal Place of Business Mailing Address
104 SE 15T AVENUE - 104 SE 15T AVENUE 4 1
SUITE A SUITE A 4000 1169
OCALA, FL 34471 US OCALA, FL 34471 US
e v [NV R ER D INA D
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3022547 Not Applicable
ap Country Zp Country 5. Centificate of Stews Desired [ ?ggesq Addilionsat
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent .
Narme
TURNER, LESLIE C JR
104 SE 1ST AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE A
OCALA, FL 34471
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiared agent and tile It applicable. [NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Camga]gn Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P 7 Delete s FF S Change ] Addilion
NAME TURNER, LESLIE C JR NAME
STREET ADDRESS | 104 SE 1ST AVENUE, SUITE A STREET ADDRESS
CITY-S1-21P OCALA, FL. 34471 CITY-S1-21P
me ] Delete e DS T crange 3 Addition
NAME NAME LeT' ola ﬂ Lezada.
STREET ADDRESS swe ao0ress | fo € IV Ave, Suite A
GATY-5T-2IP CrvY-ST-2IP cala F“ 3q 47!
‘Y
TITLE 7 Delete - TITLE- - . . IChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TIILE 7 Delete TIVLE “1Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE I Delete TITLE TJGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-57-21P
TILE 3 peete TMLE Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-81-21P

12, | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 eflect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp eag, with all other like empowered.

—— -
| SIGNATURE: /£4/4 7] A rmer ~v //ﬁ&é{

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




