2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000109175 Mar 31, 2008 08:00 AN
1. Entiy Nam Secretary of State
TURNER FARMS, INC.
Piincipal Placa of Business Mailing Address
8307 BOB WIGGS AVENUE 8307 BOB WIGGS AVENUE
2. Principal Place of Businass - No P.O. Box # 3. Maliing Addross

Suite, Apl. # el Suile, Apt. #, gle, 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Numbar Apphed For

NO-T APPLICABLE Not Appieante
Zp Country Zip Country 5. Certficate of Statuc Dasired [} 38'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

gggyE%BB&TgégYAUENUE Street Address {P.O. Box Number is Not Acceptable)

LITHIA FL 33547

City FL Ziy Code

8. The apove named enhity submits this statement for the purpose of changing i1s registered office or registerad agent, or cotr, in the State of Flonda. | am familiar with, and accept
the otaigations of reyisterad agent.

SIGNATURE

S gntlue, ted of Pusted namd of fegsleod et ol Te P arploanis. (NGTE Fagistoraa Agarl virinalier -eurac wnon samnsialr g} DATE

8. Election Campaign Financing  $5.00 May Be
. [Trust Fund Cenigitaution, 0  Addedto Fees

B RS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TME D * 77 petere TITLE UDI:IDDI:IB?E;I;}B [Jchange  [] Aocition
NN TURNER, BRADLEY H NAMAE 04/11/°08-30062-004 150,00
STREET ADDRESS | 8307 BOB WIGGS AVENLUIE STREET ADDRISS
CITY-51-7IP LITHIA FL 33547 cY-51-2I0
TITLE [ Devete TITLE [ change [ Addiben
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-21P CIEY-S1- 2P
L 3 Datete TILE [ Charge [ Addition
NAME ) HAME
STREET ADDRESS STHEET ADRRESS
GITY-§T-29 GITY-§T- 2P
nLE 3 Deee TILE " change [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDHESS
GITY-ST-2P CITY-51-2P
TIILE O peiate TMLE Ocrange ] Addilan
HAME HEE
STREET ADDRLSS SIREET ADDRESS
Iy -ST-21P CIrY-§1- 21P
TITLE I Delete TILE [OcCrangs ] Addiloo
(T NARE
STREET ADDRESS STRECT ADDRESS
ity 5T-2P GITY-51.7IP

12. | hereby certify that the information supplied wath s filing does net qualify for the exsmptions contained in Section 119, Florida Staiutes. | further certify thal the information
indicated on this repart or supplemental repar is true and aocurate and that my signaiure shall have the same legal ettect as if made under calh: |hat | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Black 13 or Block 11
it changed, or on an attachmenpyith an address, with ai? other like empowered,

SIGNATURE: BANEY 4. Teente, (ars) uf/ig/o:? (83) 478 -/3 49

SIGNATURE AND TYFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayting Froie x




