- FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000010539 04-26-2006 90187 013 ***150.00

1. Entity Name
TURNER REALTY MANAGEMENT, INC.

Principal Pface of Business Mailing Address

252 NW CALI DR. 252 NW CALI OR. 400 §2318

LAKE CITY, FL 32055 LAKE CITY, FL 32055

04142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3599430 Not Applicable
" ! $8.75 Additional
5. Certificale of Status Desired a Fae Required

6. Name and Address of Current Registerad Agent

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE, SUITE A DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, typed o prinled name of regislered agent and litle it appiicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
——__ _
FILE NOWIlIl FEE IS $150.00 > 9. Election Campalgn Elnancing $5.00 May Be
After-May 1, 2006 Fee will be-$550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
FITLE D
NAME TURNER, ELOISE C

STREET ADDRESS | 252 NW CALI DRIVE
CITY-ST-2IP LAKE CITY, FL 32055

TITLE D

NAME WISE. LINDA G

STREET ADDRESS | 1006 MT. CARMEL ROAD
CITY-ST-2IP BRANDON, FL 33511

e D
CHILDRESS, DEBRA D ,
::I:EETADDRESS -rouTES-BON2Tys Y 73Y S 73T 74 L
oTv-sT-7P | LAKE BUTLER, FL 32054 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an, ag)irpent with an addrgss. wi I?th r like empowered. 350? ~
SIGNATURE: ZZ DEBRA D Ofsldeess  Ylivfos  3P]-0223.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phona #




