FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

DOCUMENT # P03000149024 ecretary of State
1. Entity Name 04-21-2008 90057 008 ***150.00
TONYA BAKER TURNER INSURANCE AGENCY INC.
Principal Place of Busingss Maiting Address
18590 NW 67TH AVE 18590 NW 57TH AVE
200A 2004
MIAMI, FL. 33015 MIAMI, FL 33015
S [T [RERRIIN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
11-3702079 Not Appiicable
“i - Countr_y . ip_* . ) ._'Counlry _ 5 Cemfncate of Status De'su'ed in| _ ?aae gesm’:dr::jma'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered Agent
Name
TURNER, TONYA BAKER
18590 NW 67TH AVE Stree! Address (P.Q. Box Number is Not Acceptable)
200A '
MIAMI, FL 33015
City FL I 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. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute. typed of prietad narme of registered agent and L it apphcable. {NOTE: Registerad Agent signatlre required when iemsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
NAME TURNER, TONYA BAKER NAME
STREET ADDRESS | 18590 NW 67TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP
TITLE O petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GETY-ST-2IP
TITLE [ Delete TITLE O change "3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CiTy-ST-2IP
TITLE ] O peiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
L . - HAME
STREETADDRESS'| §3°3%¢ - =" 0 L 0 STREET ADDRESS
CITY-S1-2IP CITY-51-2ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opfrfisiee g gmpowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that roy name appears in Block 10 or Block 11 if

changed, or on an attac pentwg W , with all gthe powered,
4. |(0~O<§ (365) 04 399

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




