FILED

2006 FOR PROFIT CORPORATION Sep 05, 2006 08:00 AN

ANNUAL REFORT

DOCUMENT # P03000057032

1. Entity Name

TURNER INVESTMENT GROUP RESTORATICNS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1701 NORTH 19TH AVENUE 1707 NORTH 19TH AVENUE
PENSACOLA, FL 32503  US PENSACOLA, FL 32503 IS
' 07172006 No Chg-P CR2E(034 (11/05)
DO NOT WRITE IN THIS SPACE P=Te— Aopied Far
55-0842054 Not Applicable

8§, Certificate of Status Desired O $8.75 Additional
Fee Required

8. Nama and Address of Current Reglsterod Agont

1701 NORTH 19TH AVENUE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. Thae ahove named antity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agant.

SIGNATURE
Sgnature. typed or printad name of registared agent and Lila f appiicable, {NOTE: Registerad Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by Soptember 6, 2006 Trust Fund Contribution. O  Added toFess
10. OFFICERS AND DIRECTORS [
TMLE P . ' _
NAME TURNER, THOMAS W : ’ . . ) . '
STREET A00RESS | 1701 NORTH 19TH AVENUE : C o nnnnnS TR o o
ov-s-2p | PENSACOLA, FL 32503 AT G20 T G0 0
TILE VST o e o ‘ ] ST

NAME TURNER, LINDA L o A E . o o
STREET ADDRESS | 1701 NORTH 19TH AVENUE N -
City-ST-2iP PENSACOLA, FL 32503

TITLE v '
NAME

T s . DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2iF

ME ‘ IN THIS SPACE '

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that 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
ol the corporalion or the receiver or trystee empowered Lo axacuta this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm arfaddress, with all other lik
SIGNATURE: 8:/3&[06 F50-334-9229

SIGNATURE AND TYPED OR PRINTED NAME OF BIG| FICER OR DIRECTOR




