FILED
2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P04000017835

1. Enlity Name

THOMAS W TURNER PA

Principal Place of Business Mailing Address

1707 NORTH 19TH AVENUE . 1707 NORTH T97H AVENUE

PENSACOLA, FL 32503 IS " PENSACOLA FL 32503 (S~ .
01132006 Neo Chg-P CRZED34 {11405}

Do N OT WRITE IN TH ls S PACE 4. FEI Number Applisd For
56-2434271 Nat Applicetle

§. Cartilicate of Status Desired [ ?g.;iﬁg:étmnal .

8. Name and Address of Current Reglistered Agent

L

1701 NORT ToT I AVENLE - . DO NOT WRITE
PENSACOLA, FL 32503 . o lN THIS SPACE

&. The ebove named entity submits this statement far the purpose of changing ils registered office or registesed agent, or bolh, in the Stale of Florida. | am famiiar wilh, and accept
the abligations of regisiered agent. :

SIGNATURE

[_ Siprnalwe. lypet ot preied name of regisiered agent ot Itie ) apphoable. {NOTE. Regisicras Agent sigmaturs ruined whan remsiating} DATE
. . . vpcoona1 247
. ¥. Election Campaign Financiag $5.00 May Bs - .
Aﬁe: &'E,’i?%%{ff,‘ﬁ%ﬂff ggso_m Teust Fund Caatribution. O AddedtoFeas g2/ 3 HB‘ Bﬂgq E;"D] B 15'3. oa .
L0, CFFICERS AND DIRECTORS ] '
TIRLE P
AME TURNER, THOMAS W

SIREET ADORESS | 1701 NORTH 19TH AVENUE
oIy -51-2pP PENSACOLA, FL 32503 - ’ T

TITLE

HARE

STALET ADDRESS
GITY-S1-2P

THLE
NAME

s DO NOT WRITE

o IN THIS SPACE

SIREET ADORESS
CiTY-Sh-4p

TRE

MAME

STREET ADDHESS
CiTY-ST- 2P

HIRE

NAME

SIREET ADDRESS
CIFy-51-2tP

12, [ haceby cerlily that the informatiaon supplied with this fing dees ngt qualify tor the sxaemplions contained in Chapter 118, Flarida Statutes. | further cartify that the infGrmation
indicaled on ihis repor of supplemental report is true and accurale and thal my signatura shall have the same lega! eifac as if made under cath, that } am an officer or director
of the carparatian or the racalvgr or trustee empowered (o execuls this report as raquired by Chapter 607, Florida Stalutes; anvt 1hat My name appdars in Block 10 or Block 111

changed, o ort an atten ] an address, with all g e empowered.
SIGNATURE: (on Torne, do@hiize
E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhars




