a—

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENIT # P04000055969

1. Entity Name

STEVEN M. TURNER, INC.

FILED

SELHE Lt

L _ . (WH :-.‘ -I' A I‘!‘
Principal Place of Business Mailing Address ]‘AL . - HIL
3535 SOUTH WIND DRIVE 3535 SOUTH WIND DRIVE LAHASSEE, FLORIDA
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

343 Manakes Seef A4 NMangd e et

T

Suite, Apt. #, etc. Suite, Apt. #, efc. RELN&LFAT_E’ZM m

- fl
City & Stata ity & State 4. FEi Nurber Applied For
Novorie , FL adavid  FL 61-1413256 ) Not Applicable
Zip Country Zip ' Country d $8.75 Additi
. Certifi f Stat i . itional
536(}(0 Uﬁﬂ 5350(_0 U6A 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

KING, JAMES W JR.
945 WEST MICHIGAN AVENUE STE. 5B Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

m City FL I Zip Code

( changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Tawus W. Wik T¢ /&A’Kﬁé

SIGNATURE < —
1e, typed of prnled nama u?r lardd age {NOTE: Reginisrsd Aganl signaturs r‘quinJ whan retnstating) DATE
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D 1 Delete TIME [AChange [ Adoition
NAME TURNER, STEVEN M NAME -
STREET ADDRESS | 3535 SOUTH WIND DRIVE swrooress | V194 g Wanetes Shruf
orv-st-2F | GULF BREEZE, FL 32561 oY-§1-2P ot YL 335010
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P Cny-S7-21P
TRLE O Delete TITLE Change [ Addition
NAE HAE 100034734291
STREET ADDFESS STREET ADORESS DA17/07--01028--008  #*158.75
CITY-5T-2IP CITY-§T-21P
TILE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NV _ CTY-S7-21P
T OJ velete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 #
changad, or on an attachment with an atddress, with all other like empowered.

SIGNATURE: Ve s v 0 Furtss 12124 l‘o(o 550 435913

SIGNATURE AND TYPED OR PRINTED NAME OF STERING OFFICER OR DIRECTOR Date Caytime Phone #

P . s L



