FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

. _ _ of¢ e of¢
DOCUMENT # P0400001 7854 oo < 04-20-2005 90327 026 150.00
1, Entity Name
LINDA TURNER, PA
b 2 5 ‘
Principal Place of Business Mailing Address - aU U d 3 5 3 J
1701 NORTH 19TH AVENUE 17071 NORTH 19TH AVENUE
_PENSACOLA, FL- 32503 US PENSACOLA, FL 32503  US
TP S RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 I Chg-P CR2E034 (10/03)
City & State City.& State : 4. FEI Number Appfied For
. : E3I- o0LESWO Not Applicable
Zp Country .7 Zp Couniry 5. Certificate of Status Desires [ 90:79 Additionat _
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name

TURNER, LINDAL :
1701 NORTH 19TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA, FL 32503

City FL l Zip Code

8. The above riamed entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE :
Signature, typed or printed pama of regrstered agent and hile «f applicanle, (NOTE: Registered Agen signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Finaning $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE, P [ Detete TIIE : [ change [ Addilion
NAME TURNER, LINDA L NAME
STREETADDRESS [ 1701 NORTH 19TH AVENUE STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32503 CiTY-ST-ZP
TITLE 1 petete TieE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2IP CiTy-5T-2P
TRE -1 - - - - B oeiete - mie ~ ~ - [JChange [ Acciton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-DP
TMLE [ Delete THTLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2°
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP - CiTY-8T. 2P
THiE 3 oelete TmE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-83-7iP : Ciry-S1-aF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report o supplamental reporl is true and accurate and that my signature shall have the same legal elfect as it made under oath. that | am an oflicer or director
of the corporation or the receiver or irustee empowered (0 @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowerad.
SIGNATURE.C%«L{O-«CX *JUA/MA Linola Tunger 324-43229
_AHSNATURE AND TYPED DN PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phone




