2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT

' ‘ May 25, 2007 8:00 am

DOCUMENT, # P03000058393 Secretary of State
1. Entity Name
D & S TURNER, INC. 05-25-2007 90028 015 ***150.00
Principal Place of Business Mailing Address
654 WESTERN AVENUE 654 WESTERN AVENUE vuuulhp {8
PIERSON, FL 32180 PIERSON, FL 32180
S ARTR AR R MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
76-0735025 Mot Applicable
&p Country Zip Country 5. Certificate of Status Desired a ?g'gg:\ig:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent__
Name

TURNER, SCOTT A
654 WESTERN AVE
PIERSON, FL 32180

‘A

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

thegdhligalions of registered agent.
P

smm?upér* -
T praA Sipnamm. typed or prinied name of registered agenl and lile if applicable. {NQOTE: Registered Agert signalure required when reinstating ) DATE
NI
4 YFILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due¢ by September 14, 2007 Trust Fund Contribution. O Added tc Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS , 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD O pelate THLE D) Change 3 Addition |
NAME TURNER, SCOTT A NAME
STREET ADDRESS { 654 WESTERN AVENUE STREET ADDRESS
CiTY-5T-2IP PIERSON, FL 32180 CITY-81-21P
TITLE VP 7 oelete TITLE O Change [ Addition
NAME TURNER, DEBORAH L NAME
STREET ADDRESS | 654 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP PIERSON, FL 32180 CITY-ST-2IP
TITLE O Celete TITLE - - [JChange ~ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementa! report is #ue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, wifh all other like empowered.

SIGNATURE:

01 336-749-

FICER OR BIRECTOR ale Dayhma Phone ¥




