2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P05000109175 ecretary of State
1. Eniity Name 04-18-2006 90088 031 ***150.00
TURNER FARMS, INC.
Principal Piace of Business Mailing Address
8307 BOB WIGGS AVENUE 8307 BOB WIGGS AVENUE )
o o H“”m m II‘Il Iml Ilm ||l“ Ilm “I“ |IU| Ilm “lmlll’ll”“l |“||'
2, Principal Place of Business 3. Maliling Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. 151 MOORE CRZED34 (10/05)
Cily & State City & State 4. FEI Number Applied For
j4Net#pplicable
dn Country ap Country 5. Certificate of Staivs Desired [} ?g.ggﬁ:jg;ﬁonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg?NEg'BB&/AIgIG_EYAUENUé ' Streel Address {P.O. Box Number is Not Acceptable)
LITHIA FL 33547
' . City FL Zip Code

8. Tha above named entity submits this Wyy%ose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and agcept

the obligations of registered a%ent?‘. /
s s L

ed aﬁsnl and tile Il appbcatye (NOTE: Registerea Agent signature éuunau when remnstatng) DATE

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 oelete HILE [ Change [ Addition
NAME TURNER, BRADLEY H NAME
STREET ADDRESS | B307 BOB WIGGS AVENUE STREET ADDRESS
OTY-$7-2P  {LITHIA FL 33547 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-7IP
TLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [cChange [T Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST- 2P
TITLE O peiete T [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal 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 carporation or the receiver or trustee emgpowered to execute this reporl as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment witl addgss, with all other like empowered.

SIGNATURE: s /sec, 7706 813-978 - (74q

AyDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytme Phone #




