2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # 198141

1. Entity Name

TURNER & LOZADA, P.A.

Principal Place of Business Mailfng Address

104 SE 15T AVENUE : 104 SE 1ST AVENUE
SUITE A SUITE A

OCALA, FL 34471 US OCALA FL 34471 IS

"[RO AR AR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ENe Aoprea For

59-3022547 Not Applicable

$8.75 Additional

5. Certificale of Status Desired a Fee Required

6. Name and Address of Current Registorad Agont

104 SE 15T AVENUE DO NOT WRITE
glégEAf\FL 34471 - o |N"TH|S SPACE

. . T !E S :;‘ mi b g“ . b -
Tt L o A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Slale of Fioriga, | am famiiiar with, and zgcept
the obligations of registered agent.

SIGNATURE
Sigratura. typeo Or prmtad name of registered agent and title it sppiicable. (NOTE: Registere0 Agent signaturs réQuirsc wnan reinsiaing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS I . .
TITLE DP ) L T ‘ ,
NavE TURNER, LESLIE C JR ) v Co e
STREET ADDRESS | 104 SE 1ST AVENUE, SUITE A A Lo ’
CTr-STZF | OCALA, FL 34471 - L Ul I| 95!9 ]' 8313{:
e DST A Do it ';:’a .‘?T \ _—
NAME LOZADA, LETICIA A T """;' B ! ‘n‘ o ij g W
STREET ADDAESS | 104 SE 1ST AVE. SUITE A * U T e -
omy-sT-7P | OCALA, FL 34471 _ ‘ A 5
o N i ®
TITLE . : ' ’ R
NAME ' :

- DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS .' ’ e L
CITY-5T-2IP ) T .

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

e T e,

NAME o -
STREET ADORESS . e
CTY-ST-2P ' T

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attacl ress, with all other like empowered,

SIGNATURE:

7, 7 /3 /o8

INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Flll Dayume Prone #

BIGNATURE AND TYPED OR




