2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #P01000047755

1. Entity Name

TURNER FINANCIAL GROUP, INC.

S/50) +2 - FLoerd g
D pooe 7 7a T S7Tw7e

9}71 D
o7 ARFa-193 007 08:00 AM
Secretary of State

Mailing Address

P 0 BOX 2411
PACE, FL 32571

Principal Place of Business

4655 WOODBINE RD
PACE, FL 32571

L

JAVRITR

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
i Suite, A .
Suite, Apt. #, elc. Suite, Apl |, elc 03122007 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FEI Number Applied For
59-3719228 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Status Casired N $8'75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, BENNY M

4655 WOODBINE RD Sireet Acdress (P.0O. Box Numbaer is Nol Acceptable)

PACE. FL 32571

Zip Code

City FL

8. The abave named enuty subsnits this stalement for the purpose ol changing its registered office or registered agent, or both, in Ihe State ol Florida. | am familiar with, and accep!
the abligations of ragisiared agent.

SIGNATURE

Signatuie, lypeo of punted name of regisiered agen and tike 4 applcable (NDTE: Ragstared Agenl sgnalute requirad whan remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delge TITLE [ Change 7] Addition
NAME TURNER, BENNY M NAME

STREET ADDRESS | 5433 MOONLIGHT DRIVE STREET ADDRESS

CY-ST-7IP MILTON, FL 32570 CITY-ST-7IP

TIME STD [ Delate TILE 1 Change  [] Addition
NAME TURNER, GRACIE L NAME

STREET ADDRESS | 5433 MOONLIGRHT DRIVE STREET ADDRESS

Cmy-ST-2IP MILTCN, FL 32570 CITY-87-71P el e e

. 3 Oakt e 13/ 28 7001 -5 P i) pr
NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-ST-ZiP CITY-51-21P

TITLE O celele TiTLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TMLE [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-ST-21P CmY-ST-2IP

TLE O Delete TILE 3 change ] Addition
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-7IP CTY-ST-2IP

12. | hareby cerlily that the information supplied with this liling does not gualily for the exermplions contained in Chapler 118, Florida Stalutes. | (urther cerlity that the information
indicated on this repori ar supplemenial report is true and accurate and that roy signalure shall have the same tegal ellect as if made under oath; that | am an ollicer or directar
ol the corporation or the receiver or irustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an atiact nl with an address, with all other like empawered.
2/149/07 (3509951797

T o T T Date Daytme Phona 4

.

SIGNATURE: Y .. L




