2007 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT _ Apr 12,2007 08:00 AM,
DOCUMENT # P01000061274 i Secretary of State

1. Entity Name

T.5. TURNER, INC.

Principat Place of Busingss Mailing Address
1335 ORANGE AVE. 1335 ORANGE AVE.
FORT PIERCE, FL 34950 FORT PIERCE, FI. 34950

AACEOE A GRA

04092007 No Chg-P CR2ED34 {11/05)

DO N OT WR'TE I N TH IS S PAC E 4. FEY Number Applied For
85-1126227 Not Applicable .
g $8.75 Addiional

Fae Required

5. Cartificate of Status Desired

6. Name and Address of Currant Registerad Agent

T cEoaRpL e DO NOT WRITE
FORT PIERCE, FL 34850 IN THIS SPACE

8. The above named sntity submils ihis statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisisred agent and lille «f apphicabia (NOTE: Regisiared Agent signature raquired when reinglating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Feas

10. OFFICERS AND DIRECTORS I ‘

TITLE FTD . |
NAME TURNER, TONYA G
STREET ADORESS | 713 CEDAR PL HO0Go0TY ri 1622

A0 -1

GITY-§T-21P FORT PIERCE, FL 34950 04/ 2007- 2 150,00

TITLE S

NAWE SPANN, ERMA

STREET ADDRESS | 111 N.21 ST,

CITY-§T-2P FORT PIERCE, FL 34850

TITLE
NAME

cavste | . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2P

TITLE

NAME

STREED ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-21p

ith this filing does not gualify for the exemptions contaned in Chapter 119, Florida Staiutes, | further certily that the information

| rapoft is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiler or fustee empowdrey to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmam with An aadress, With alljather like empowered.

SIGNATURE:

12. | hereby certly that the infermition sup

NG OFFICER OR DIRECTOR Dats Daytima Phons #




