¢ FILED ,
2008 FOR PROFIT CORPORATION ¢ Mar 17,2008 8:00 am~

ANNUAL REPORT Secretary of State
DOCUMENT # P01000047755 2k 03-17-2008 90025 047 ***]58.75

1. Entity Name

TURNER FINANCIAL GROUP, INC.

Principal Place ol Business Mailing Address 4 0 U 47 30 d

4655 WOODBINE RD POBOX 2411
PACE, FL 32571 PACE, FL 32571

Suite, Apl. #, elc, Suile, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEINumber Applied For

59-3716228 Not Applicable
Zip Counity Zip Ceountry . ‘ . $8.75 Additional
5. Ceriificate of Status Desired o Fee Required
6, Name and Address of Current Registered Agent 7. Mamae and Address of New Ragistered Agent

Name

TURNER, BENNY M :
4655 WOODBINE RD Sireet Address (P.O. fox Number is Not Acceptable)

PACE, FL 32571

Cily FL Zip Code

8. The above named entily submils this stalement far the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. ( am familiar wilh. and accept
the chligations of regisiered agert.

SIGNATURE
Sgnatue, typed o printed name of registered agen and ite ¢ apphcabie. (NOTE: Regustetad Agent sQnaiure requiad when renstaing) DATE
FILE NOW!!!' FEE IS $150.00 9. Election Campaign Financing . $5.00 Mmay 8
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete WiLE [ Change  {] Addition
NAME TURNER, BENNY M NAME
STAEET ADDRESS | 5433 MOONLIGHT DRIVE STAEET ADJRESS
Ciy-st-21P MILTON, FL 32570 GiTY-51-2IP
TLE STD 1 Delete TLE [Qchange ] Acaition
NAME TURNER, GRACIE L NAME
STREET ADDRESS | 5433 MOONLIGHT DRIVE STREET ADDRESS
CiTY-ST-2IP MILTON, FL 32570 CiTY-S1-2IP
WiLE {7 etete TITLE [JCharge ] Addition
NAME NAME
STREET ADDRESS | STAFET ADDRESS
CIFY-ST-ZP CITY - ST- 4P
it {..] Delete TTLE [C)crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 22 CITY-51-77
TMLE 1 Delete TITLE [JCrange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 4P
TITLE 71 Delete TLE (Ichange ] Acohion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P oy -§1- 2P

12. | hereby cerlify that he information supplied with this filing ooes not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporaiion or thireceiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on aggitgghment wigh, an address, with all other hke emppwered.
/&aw % M 3/ 03/ 08 509951797

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons »




