FILED

2006 FOR PROFIT CORPORATION Feb 03,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P04000017854 SRS ,

1. Entity Name
LINDA TURNER, PA

Principat Place of Business Malling Address
1707 NORTH T9TH AVENUE ) 1707 NORTH 19TH AVENUE
PENSACOLA, FL 32503 1S PENSACOLA, FL 32503 US

GO E A

Q1252008 No Chg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE . T

a3-0335110 Not Applicable
" ) $8.75 Adctional
5. Cerificate of Staws Desired O Fen Requires

4. Name snd Address of Current Registered Agent

I?gmﬁgégﬁ?grh AVENUE - , DO NOT JNR'TE
PENSACOLA, FL 32503 - IN THIS SPACE

8. The above named emity submils this statemeant far the purpase of changing ifs registered office or ragistered agem, or both, in the Stata of Flarida, 1 am familiar with, and actep
tha obligations of regisiered ager,

SIGNATURE
TAGnALusE, typed or primrad rame of reqistared agent and tie K applicable iNCIE: Repislersd Agent signature raquired when reinsiakng) CRYE
FILE HOWIY FEE IS $150.00 8, Election Campaign Financing $5.00 szy Be Uuﬁﬂﬂl]% 172 ‘
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees 02713/06-80046-017 150,00
1q. CFAICERS AND TIRECTORS i
THLE P
HAME TURNER, LINDA L

STREETADDRESS { 1701 NORTH 18TH AVENUE
GITY-57-2P PENSACOLA, FL 32503

TITLE

NAME

‘STREET AQURESS
CIve-ST-2P

HLE o .
HAME B

 oasiar DO NOT WRITE
e IN THIS SPACE

NAME
SIGELL ADURESS
s -51-2P

-

umne

KAWL

STREEY ADDRESS
Cuy-ST-or

TIFLE

NAME

STRELT ADDRESS

GITY-5T-27 i
12. 1 hareby certily (hat the information supplied with this filing does not qualily far the gxemptions contained I Chapter 119, Florida Biatuies. | lurther canify that the lnfarmatioa

Indicated on (his report or supplamarial report is true and accurate and that my sigrature shall have the same lagal elfect as if made under cath; that | am an officer g7 direstor

of the corporation of the receliver or trustes empowsred ta execules this rdport as requited by Chapter €07, Florida Stalules; and that my aame appears in Block 10 ar Black 114
changed, or an an atiachmem with an address, with all other lika empowered.

: f
SIGNATURES MO-JMM Nda ey /"/QgL

FIGNATURE AKD TYPED DR PRONTED NAME DY SIGNING OFFICER OR BTIRECTOR Dam Laytroe Phone #




