2006 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000045562 - Jan 27, 2006 08:00 AM
1. Entity Name Secretary of State
JOHN TURNER, P.A.
Principal Pace of Business B Mailiﬁg Address :A
g7t 11 8TN 57111 8TN .
o o L
2. Pringipal Place of Business T 3. Mailing Address T _
Suite, Apt. #, BiC. ' Suite, Apt. &, ete. i 1st MOGRE CR2E034 (10/05)
Cily & Staie T City & State P B 4. FEY Numper Appiied Far
7 - ' _ 59‘3?22759 Mot ,Ann!ir*ﬁr';ﬁ;
Zp Country Zp TCounm:c" 5. Certiticate of Staus Desired ™ ‘g?e .F{E:} \‘ﬁfg&”o""ﬂ
6. Name and Addrass of Current Registered Agent ] ' 7. Name and Address of New Registered Agent -
o ‘Name ' T
gy? r}ll.lEFé-f-J ?{HN ;Street Address (P.G Box Number is Not Acceptabls)
NAPLES FL 34102 ) —
& ECihg FL LZip Code

8. The above named entity submils tigiatement for the purpose o

the obhgations ofegisterad agen

anging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

f ’ f// 20708

Sonalwe typegahanted narne af regislecad agenr and tilc (| appbcatie (NGTE Reistared Koo signature meuiteli when ieinstating?
I

SIGNATLRE

=

! 9. Slection Campaign Financing $5.00 vay =
‘ Trust Fund Contribution. [ Added to Fees

© - pRENOWN FEE IS $15000.
Atier May 1, 2006 Fee Will Be 3550.00 X
Make Check Payahle to, Floﬂda Department ot Sta’te

10. CFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE PVST "7 Detete THLE . D Change [ Asm
HAME TURNER, JOHN HANE U0o004053 71
STREETADGALSS |G71 11TH STREET NORTH STREET ADDRESS 02 /07 D5~ -
) 2907/ 08 N
CTY-STZP | NAPLES FL 34102 CY-5T- 70 d SUL3T-017 150.00
TRE 7 01 Dssete el - Ol Cemge | (] A
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 21 oIrY-57-2P
e S T O Deete “f e ' 3 Ctange~ [ Ao
NAME - NAME
STREET ADDRESS STRCET ADDRERS
OTY-ST2P CITY2ST- 3P
T 7 - 7 Oefete Tie ) Dotarge | ar=
namE HAME
STREET ADDACSS STREET ADDRESS
Y- 3T OITY 5729
TiftE - T Detele g Dchange  Tac
NAME HAME
STREET ADDRESS STAEET AIURESS
CiFY-§T- 29 GiTY; 5T 2
TimE ) Doewe ¥ - ' {7 Charge [ aw
MAME NAMIL
STREET ADDRESS SIREET ADDRESS
oIy -ST- 2 /_7 TS §T-29

12. 1 hereby certly that the informanpr supphed with % filing does not quality for th
indicated on s report or suppiémental repon is Mue and accurate and thatk
of the corparatian or the receifer or trustee e
d changed, or on an atlachment with an ad

SIGNATURE:

xemphnns contained in Section 1 19, Florida Stautes. 1 further certify thai the i infouyati
Tonature shall have the game le‘?at effect as if made under oath; that | am an offfcer or direci
gs requyred by Chapter 607, Forida Staiutes: and that my name appears in Block 10 or Black 1

//Z!?a ¢ A35 220w

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone *




