. FILED

£y Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION Y ecretary of State

04-12-2007 90047 037 ***150.00
DOCUMENT # P05000167761
1. Entity Nama
CRAIG W. TURNER P.A.
Principal Place of Business Maiiing Address
1531 SE 36TH AVE 1531 SE 36TH AVE
OCALA, FL 34471 S OCALA, L 34471 S
RS T | IR G R G A
Suts, Apt. 0, etc. Suite. Apt. 8. ofc. 01032007  Chg-P CR2EQ34 (12/08)
Ciy & Simta Ty & Sate + FEl Number Apphod For
- i A409- aadﬂb 51.00 Not Agplicabla
Zp Country Z Country 5. Cerificato of Statws Desived  [J f:;fqmm
3. Name and Address of Current Registered Agant 7. Name and Addrots of New Regiatared Agent
Nama
TURNER, CRAIG W
1531 SE 36TH AVE. Sweet Acdress (P.O. Box Number is Nol Acceptable)
OCALA, FL 34471
City FL I 2ip Code

8. The ebove named entity submits this statemant for the purpose ol changing its registered offica or registored agent, or both, in the State of Florida. | am famdiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigraiure. iyped o preead reeme of regrered 108 and e if appicabin (NOTE: Regutseq AQan] NONeiLIe requIred whan fEsvasmng ) DATE
FILE NOWII FEE 1S $150.00 8- Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added o Foos
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSS O Detere HNE Ocane ([ Aiien
NAME TURNER, CRAIG W MAME
STREET ADDRESS | 1531 SE 36TH AVE. STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-S1-3P
TILE O Deimts TLE O ctange [ Addition
NAVE NAME
STAEET ADORESS STREET ADORESS
oTy-S1-2p Cry.51- 0P
TILE [ Deleta HmE [0 Crunge (] Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p o1y -S1-24F
TIRE [ Desets e Oicrange [ Addilion
RAVE NAME
SIREET ADDRESS SIREET ADORESS
cry. 1. 1P CoY-S1-20
Mg O Delete TME [ Changs [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
aty.s1-nr ciy-51-2P
ITILE 1 Detete HILE O Change [ Aodition
NAE NAME
STREET ADDRESS SIREET ADORESS
oy sT-2P Liv-$1-2p

12. 1 haraby cedify that thejnformation suppliad with this filing does not quality lor the exemptions containad in Chapier 119, Florida Statutes. | further centify thal the information
indicated o report & supplamenial repon is e andaecurate and thal my slgnatura shall have the sama lagal ellect a3 it made uncer oath; thal | am an oflicer o« director
of the corporation o tha r od @ thig report as required by Chapier 607, Forida Stetutes: and that my name appears in Biock 10 or Block 11 if

to
changed., or on an altachmeMuyil - t like smpawerod.

o
SIGNATURE: = /0T

SINATURE AND TYPLED OR PRINTED NAI{. OF $HANING OFFICER OR CHRECTOR Dain Dwytrra Phore




